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PREFACE 



The Symposium on H Pol icy and Program Issues Related to Child and 
Fami ly Services to Black Americans 1 ' was conducted ( 1) to discuss , key program 
arid policy issues related to child and family_services to Black Americans, _ 
and (2) to identify variables* characteristics, factors^ and other; criteria 
against which to assess the responsiveness of programs and policies and the 
delivery of services to Black children and their families. 

The objective of this report is to present a comprehensive summary 

of the Symposium outcomes^ It is intended that this report be used by 

policymakers and program managers responsible for designing and implementing 
health and ..human services programsVimpact ing on families at the Federal, 
state, and' local level s, i 

i This effort will have an- important and lasting impact on the 
Departmental program/policy processes and the Div is ion of Bl ack American 
Affairs will continue its strong and aggressive role in assuring that the 
concerns of Black children and their f amil ies are heard throughout the 
Department ..of Heal th and Human Services. 
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EXECUTIVE SUMMARY 



In view of the Admin istr at fori' s_recent emphasis on improving 
policies impacting on families, the U.S. Department of Health and Rum an 
Services (HHS) Division of Black American Affairs -(DBAA) in the Office of 
Special Concerns (OSC) within the Office of the Assistant Secretary for 
Planning and Evaluation, sponsored a 3-day Symposi un on "Policy and Program 
issues Related to Child and Family Services to Black Americans." The 
Symposium was held at the Harambee House Hotel in Washington, D.C., from 
April 30 to May 2, 1980. 

Objectives 

The primary objectives of the. Symposi urn were (1) to identify and 
d iscuss pol icy and program issues in selected program areas (child heal th , 
child welfare, and chi Id care) that are of priority concern to Bl ack fami- 
1 ies ; ( 2) to develop a set of criteria that can be used to assess the 
responsiveness of future pol icies and programs to the needs of Black 
families; and (3) to develop recommendations and strategies for effectively 
incorporating these criteria into the health and fcruman services system. 
Another objective was to identify recommendat ions concerning specific 
research initiatives and other activities that will enable HHS pol icies and 
programs to be more responsive to the needs of Bl ack children and their 
families. 

DBAA set in motion a review of selected policies and programs in 
the areas of child welfare services, child health, and child care that 
impact heavily on the health and well-being of Black children and their 
families. Specific policies and programs that were reviewed in each area 
are noted below. : 

Ch i Id welfare serv ices Ti tie I V-A, AFDC Foster C^re ; 

Title IV-B, Child Welfare Services 
Title XX, Grants to States for 
Soc ial Services 

Ch i 1 d heal th Adolescent Pregnancy "Programs 

Family PI anning 
Maternal and Child Health 
Early Period ic Screening* Diagnosis, . 
and Treatment 

Child care Title XX, Day Care 

Title IV-A, AFDC Income Disregard 
Head Start 

Participation b. 

Twenty-n ine people participated in the Symposium--15 nongovernment 
and 14 government participants. The invited nongovernment participants 
included state and local practitioners, researchers, and advocates from 
social science and other related d iscipl ines that are involved in the 



child health arid social services areas. Government participants included 
those in key HHS policymaking positions within the selected program areas . 
In add it ton j_27_ participant-observers attended,- -adding their expertise to 
the pool of existing resources. 

HIGHLIGHTS OF THE SYMPOSIUM 



ThP criteria developed address agreed-on characteristics, needs , 
and concerns of Black families and their communities and are to be used <as 
an assessment tool by HHS-pol icymakers and program managers in future pol icy 
development, pol icy implementation, and program monitoring and enforcement 
activities. Most of the criteria cut across the various programs,, fulfill- 
ing the primary objective for criteria development. A few of the criteria 
are program-specific; their development was a secondary objective. Al though 
the criteria were developed from the perspective of Black families and on 
the basis of issues of concern to those particular f ami 1 ies , they are 
certainly applicable to other-families as well. It is DBAA's expectation 
that the criteria wi ll be employed to respond to the needs ^of Bl ack famil ies 
; and the diversifies among those families while responding to the needs and 
diversities of all families. 

The Symposium participants did. net propose, in "many cases, the 
specific method or strategy that HHS ouqht to employ to ensure resoor.sive- 
ner.s to a particular criterion. Such methods or strategies, in DBAA's 
judgment, should more appropriately emerge from the application of these 
general criteria to specific program areas being examined by the Department, 
whether the anticipated outcome is new or revised legislation, regulations, 
or guidel ines or further research into what has or has not worked . In 
addition, it would be to over^impl ify the complexity^of the health and human 
services del i very systems to propose that these criteria be instituted for 
all HHS programs. There vyill inevitably be differences among specific 
- problems and programs. - V \ 

It is also important toViote that the criteria must be viewed as 
interdependent. For example, a requirement that a local program reflect the 
d iverse characteristics of famil ies\within its service area may ^become 
meaningless unless mechanisms are required to ensure the participation of 
representatives of that community in 'the program development, process at the 
local level and in the monitoring of the del ivery of that service. The 
creation of a mechan ism for f inane ing a part icul ar service will be of little 
value in an inner-city community if. the service is not available or 
accessible' to the community. And the availability of a service within a 
community may not be of optimum value unless that service is provided by a 
staff representative. of the population of that community and in a f ac i 1 i ty 
that respects the cul tural \integr ity and rights to privacy of the 




£n>ss -cutting Criteria ^ 

1. Is the policy/program designed with an understanding of the 
dynamics and diverse character istics and lifestyles of. 
families to be served including^ 

options reflecting extended family concept 

role flexibility among family members, e.g., sharing of 
parental role among family members 



-- family preference regarding nature and type of services 
high proportions of single-parent families 

-- high maternal employment 
low-income status - 

-- particular working patterns of the consumer population, 
e.g., times of service accommodating family needs? 

Does the policy/program reflect and build on the cultural 
values and adaptive strengths (e.g., sharing of parental 
roles, strong' rel igious ties) of families in its planning, 
design, delivery system, and individual case intervention 
strategies? 

Does the policy/program strengthen the economic position of 
the family by providing financial and other incentives to 
keep families together and to enable families to become 
sel f-suff ie ient? * 

Does the pol icy/program identify and build on existing 
programs and services that are indigenous to the community 
being served by 

\ - ■ -_ 

-- providing funds and mechanisms to enable community-based 

organizations to .act as service providers; 

providing funds, and mechanisms for organization "capacity 
building' 1 ; .and 

— utilizing the expertise of representatives of indigenous 
cultural institutions to advise and approve the design 
and process of service delivery? 

is the pol icy/program directed at nurturing and sustaining 
the family as a unit by implementing services in a holistic 
context rather than focusing on. individual-oriented 
services? 



Does the policy/program, when establishing eligibility, take 
into account factors such as 

-~ regional cost of living 

urban versus rural cost of living 

— disposable income versus net (or gross) income 

neighborhood and community differences 

so that persons who need and desire services are not 
excluded? 

Does the pc 1 icy/program require, as a priority, that program 
services reach targeted disadvantaged populations living in 
poverty areas? 

Does the policy/program mandate that priority attention be 
given to the cultural integrity of the family by considering 
race and ethnicity as primary and critical in the design and 
implementation of services, including 

requiring that all serviced be provided in a physical 
environment that respects and preserves the privacy, 
dignity, and cultural sensitivity of consumers, allowing 
for fiscal flexioi lity for improvement of physical 
e:ivi rbriiiiSht as necessary; 

— requiring that the operational assumptions and values, 
that undergird programs support the culfural values of 
the consumers and not supplant or conflict with existing 
consumer values and practices; 

requiring that service delivery approaches identify and 
build on culturally based practices that are indigenous 
to the commun ity being served ; and 

requiring that all materials and 1 iterature reflect 

pos i ti ve -role models of racial/ethnic groups and racial/ 

ethnic diversity? i 

Does the policy/program require, the analys is of the impact of 
its presence and provision of services on f ami 1 ies and 
cul tural institutions in communities being served? 

Does the policy/program require the identification of points 
or stages by which (a) it has met its objectives; and (b) it 
can integrate its services into or extricate itself from the 
community served with minimal disruption? 
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Does the pol icy/program require 'that the* rae ial^Qmposit ion 
of the staff at all level s -(pol icyrriakirig*, admiriistratiye, and 
service delivery) reflect that of the client popul ?tioh? * 

Is thg pol icy/p/ogr^ri formulated on the^fe&sis of analyses of 
quantitative arfd qualitative data by'r?ce concerning the 
potential consumers of services? ^ v 

Does the pol icy/ pro.gr am require, (a) the col lect ion^f 
beneficiary data by race and data'on- the" util izarton of 
funds; and (b) the use of these data jn the pol icymaking > 
process? . ' ^ 

Does the pol icy/program require the implementation of 
specific mechani sms to ensure that tHe needs and interests .of 
consumers are incorporated into ttie cftes^ign *and implementation 
of services such as* -■ ■ : 

* • *:. _ 

-•- representation of consumers at all dec jsion-making levels 
including ."'Board's that govern'the program services; 

.representation of consumers in administration- of program 
services, train ing design and implementation, and ... 
eyal uat ion ; and 

appropriate assessment of consumer needs and 
characteristics prior to development of service delivery 
strategies? 

Does the policy/program require that program staff at all 
levels (pol icymaking, admin i strati ve , \and service del ivery) 
be trained to be responsive to the unique needs of 
raci al /ethndc minorities? 

■ * 

Does the policy/program provide both funds and mechanisms to* 
ensure adequate job-related training for all providers, at 
all* levels of program planning and- implementation? x 

Does the po^ icy/program prov ide specific financial "and^o.ther 
incentives to al 1 the actors (state off ic i a] s, program 
administrators, service providers, and clients) for the 
maintenance, stabilization, and reunification of families?. 

Does the pol icy/program require the exploration and 
application of alternative options before removing a member 
from the family? 

Does the policy/program require coordination and linkages 
among programs and services that impact on families and 
children tb allow for (a) a comprehensive continuum of care 
and (b) ease of entry into the social serv ice" system? 



Does the_ pol icy/program require that program services be 
accessible arid available (e,g . - 9 geographic Teeatieri such thret 
population at risk can get to. services, time of operation 
that meets _t he needs_of target population* and provision of 
transportation services as required);? 

Does the policy/program require the provision of outreach 
services using vehicles. famil iar to target populations, 
e.g., 

— the involvement of- community-based organizations and 
indigenous cul tural institut ions (e.g., chjurches, 
fraternities/sororities); and 

the development of culturally relevant outreach strategies 
and materials? ^ 

Does the pol icy/ program have a specif ic* • sufficient 
legislative base at Federal and state levels, and are 
policies consistent with that legislative base? 

Are the policy/program goals Easily understood by laymen and 
supported by concrete, measurable objectives (quantities, 
time frames , behaviors)? 

Does the policy/program provide, for sufficient funds to meet 
QQ^s of the program, incHding planning, operations, 
monitoring, and evaluation? 

Does the policy/program require monitoring of state and local 
program activities by using methods to protect the rights of 
families, such as 

regular on-site visits by Federal and state officials; 

— data collection requirements designed to* ensure 
compliance with regulations and guidelines; and 

— consumers 1 rev iew of service delivery? 

Does the policy/program minimize the negative impact on 
consumers of service when states are financially penalized 
because cff noncompliance with regulations? 

•* ■ . 

Program-Specific Criteria 

Does- the pol icy/program, require that priority be given to the 
cultural integrity of the family, so .that race and ethnicity 
are considered primary and critical factors in the placement 
of* children in foster homes and adoptive homes? 
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2. Does the pol icy/program require that. fiscal incentives be. 
provided for aggressive programs to identify, recruit* and 
approve foster and adoptive parents that are representative 
of the characteristics of the children in need of placement? 

3. Does the policy/program .recognize the costs benefits of 
services to the child in his/her natural environment as 
incrementally less expensive than services provided away from 
the natural family (e.g., foster family, group homes, 
institutions)? 

4. Does the pol icy7program provide qua! ity child health services 
to consumers, regardless of income? 

5. Does the policy/program provide a mechanism that ensures that 
a comprehensive cont inuun of available child care services 
covers 

t group home care 
t center care 

• in-home care 

• family day care 

for 

t infants and toddlers 
i preschoolers 

• school-aged children 

• children with special needs 
"* t odd -hour care 

prov id ing 

t health services 

t parent involvement, education, and training 

• social services 
§" child development 

-t nutrition 

6. - Does the policy/program have a specific, sufficient 

legislative base at Federal • and state levels and 

— are pol icies consistent with that legislative base? 

is. the legislative base consistent with comprehensive 
child care? 

Uses of Criteria 

The criteria can be applied, inter alia , in the following ways: 

t In assessing, developing, and responding to new and existing 
legislative authorities and regulations. ; 
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• In preparing program guidelines for use in designing a new 
program to respond to a particular problem or Mn considering, 
amendments to laws, regulations, or guidelines for ind iv idual 
programs; 

• In reviewing legislation fbr_ purposes of developing^ 
regul atibns (whi le the legislation may not be totally 
responsive to the criteria, certain elements may be 
incorporated in _ the regul at ions, which wi 11 strengthen the 
Department 1 s ability to implement the law in a manner 
consistent with the criteria). 

• In developing program guidel ines for the implementation of new 
regulations (the guidel ines should provide important and vital 

• direction to state agencies and local service providers and 
significantly influence the extent to which the programs are 
responsive- to the criteria). 



Recommendations for Criteria Implementation 

o Several key steps essential _to incorporation of the criteria into 
the HHS pol icynakinq process., emerged from d iscuss ions by the Symposium 
participants and from pre-Symposium analysis. Following is a list of these 
implementation recommendations. 

~# An interagency work group ,"^oord inated by DBAA, should be 
created to review and. develop appropriate and attainable HHS 
methods for implementing the criteria. 

• Formal briefings should be held for Assistant Secretaries and 
Heads of Principal Operating Components as part of the, process 
of incorporating the criteria into Departmental processes. 

• DBAA should seek Secretarial promulgation to legitimize the 
criteria and facilitate the overall process for their 
implementation. 

• A strategy should be developed .to inform state health and human 
services agencies about the potential appl icat Ton of the 
criteria and by service providers operating under state 
programs . 

. • HHS should bring together : _ outside experts representative of 
major ethnic and racial populations to consider specific 
legjslative, regal atory, and gujdel ine requirements from the 
perspectives of those racial and ethnic groups; 

• After identifying gaps in existing programs/ pol ic ies re] at ive 
to the criteria, research should be undertaken to determine 
which strategies have worked best in existing programs in 
response to the gaps raised by the criteria. 



• The process for using the _criteria within HHS should include, 
at a minimum, the following: 

testing of the c criteria against Departmental legislative 
authorities, regul ations, and guidelines; 

development of a summary memorandum for decisionmakers that 
describes how proposed laws, regul ations, or guidelines 
respond to the criteria, including a rationale for _ hot 
respond ingful ly to a particular criterion and anticipated 
problems in implementation; 

assessment by policymakers of responsiveness of proposed 
pol icy/program and identification of areas for ehange in 
proposed 1 aw, regul ations, or guidelines; 

revision i of proposed legislation, regul at ions* or guidelines 
and. preparation of memoranda for the Secretary outlining 
reasons criteria may not have been fully satisfied; 

■ i 

—incorporation of policies, strategies, and techniques into 
"the policy/program to make it responsive to criteria; 

— final rev iew of proposed leg i si at ion, regul at ions ,_ and 
guidelines utilizing criteria by cognizant officials; and 

— final revision of laws, regulations, and guidelines. 

• A monitoring system should be developed to ensure implementa- 
tion of the criteria. General eoord in at ion and routine review 
of this system should be the responsibil ity of the Office of 
the Assistant Secretary for Planning and Evaluation, BBAA. 

Recommendations for Research and Other Activities 

• Seminars should_be held to provide policymakers and program 
managers the opportunity to gain a more complete understanding.' 
of the unique characteristics of families, in particular racial 
and ethn ic groups. 

• There should be a role for Bl ack researchers in all research 
activities sponsored by HHS. These include 

greater representation of Black Americans in policymaking 
research positions within HHS; 

greater participation of Black researchers on all panels 
reviewing proposals of prospective grantees and 
contractors; 

greater participation of Black researchers as consultants 
and advisors to, all research organizations on an ongoing 
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basis, particularly at. the inception of major new policy 
research efforts'; 

-- involvement bf/Blacfc re§eareh organizations in major .policy 
research (e-g~;~ income jnairitenance, national health 
insurance, "and research and demonstration programs); 

— greater emphasis on supporting the development of Black 
research organizations; 

organization -of an external group of Black service del ivery 
professionals, academicians, and researchers to review 
existing and prospective research issues from a Black 
perspective and "to develop a Black research agenda and 

-- better statistics concerning abortion and its incidence in 
the Black community, information concerning single-parent 
families as well as the roles of others within their 
informal support system, and documentation of actual child 
care needs and preferences.* 

• DBAA should be provided the resources to design and implement 
strategies to sustain a network of Black constituents concerned 
about the development and implementation of pol icies and 
programs that impact on Black families. 

i More Black service providers must be involved in HHS programs 
to design services that relate to the Black perspective. 

• The final report of the Symposium should be shared with all 
national and local Black organizations. 

• HHS should either create a Departmental Advisory Committee on 
Black Families or initiate legislation that mandates the 
establishment of a Presidential Committee on Black American 
Affairs to. ensure that proposed and existing legisl ation, 
regul at ions, and guide! ines respond to the needs and concerns 
of Bl ack famil ies. 

• The final Symposium report should be disseminated widely 

throughout the community of interest relative to HHS programs 
and particularly to Black individuals and organizations with 
such concerns (e.g. , the Congressional Bl ack Caucus) . 

• The resul ts of the Symposium should be shared and discussed 
with the staff of the White House .Conference on Families and 
the White House Conference on Children and Youth . 

included, by program area, the 
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Program-spec if ic recommend at ions 
following: ^ 



Child Health . 

• The concept of "sexism" . (e.g.. * in adolescent, pregnancy, 
programs) must be viewed in terms. of. its cultural meaning 
rather than superimposed on the Black community. 

• c Sex education that is consistent with cultural orientation 
(i.e., in adolescent pregnancy programs] should be provided to 
parents. 

Child Care 

• It is imperative that a formal legislative base for-. child care 
be promulgated by Congress. ; ; 

• There is a need for a national policy on child care that states 
explicitly that early child development is good for all 
children. 

• The need for child care should .be reevaluated for the entire 
population, regardless of income. - 

i All child care services need to be of the. same qua! ity, so that 
states could not opt for using programs designed for only the 
poor or for less costly programs. 

• Training and support should be geared to specific needs of 
providers of child care. 



CHAPTER ONE: INTRODUCTION ; 



1.1 Symposium Background and Objectives 

This report describes. the purpose, process and outcomes of a 
Symposium entitled "Policy and Program Issues Related to Child and. Family 
Services to Black Americans," held at the Harambee House Hotel in Washing- 
ton DC on April 30, May 1-2, 1980. The Symposium was sponsored by the 
Division of Black American Affairs (DBAA)' in the Office of Special Concerns 
within the Office of the Assistant Secretary for Planning and Evaluation, 
Department of Health and Human Services (HHS). DBAA is respo, sible for 
conducting program and policy analyses to advise, the Secretary; Assistant 
Secretary for Planning and Evaluation; Deputy Assistant Secretary for 
Evaluation; and Heads of Principal Operating Components on the impact of 
departmental programs and the implications of alternative Departmental 
policies and strategies on services to Blaok Americans. 

The Symposium was initiated in view of to the Administration's^ 
emphasis on improving public policies impacting on families. DBAA' s initial 
concern was the existence of continuing disparities in the socioeconomic 
status of Black as comoared to white f amil i es in America. In addition, 
based on its experience within the Department, DBAA recognized that there 
were: : ■ . )J i 

o no formal mechanism* to ensure that the special characteris- 
tics, needs, and strengths (e.g., strong kinship bonds, strong 
work orientation, adaptability of family roles, strong 
achievement orientation, and strong religious orientation) of 
Black children and their families were considered within the 
health and human services policy development and implementation 
processes; 

o relatively little data available concerning the status of Black 
Americans as beneficiaries within the various HHS programs and 
in some cases their status in the populations at risk,; 

o too few Black Americans involved in the policy development, 
pol icy implementation, and program monitoring and enforcement 
processes within the Department; and 

o inadequate mechanisms to ensure the input of Black individuals 
and organizations outside of government in HHS policy and 
program development. 

* These conditions—the socioeconomic status of Black children and 
families, their special f ami ly characteristics, and the weaknesses in HHS 
processes— prompted DBAA to. plan and organize a Symposium on policy and 
program issues related to child and f ami ly services to Black Americans. 
DBAA established three primary objec 
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(1) To identify and discuss policy and program issues in selecte* 
program areas that are of priority concern to Black flmilies . The Symposiun 
considered three program areas: child welfare services', child health, and., 
cnild care. 

(2) To develop a set of criteria that can be used to assess the . 
respons jveness _ot _ future pal ic leg and programs to tne needs or m acK 
4:-am-Tlies . ihis was the most critical objective of the Symposium, since- 
DBAA had learned that the Department did not have in place benchmarks which 
could be utilized in the HHS policy development processes for considering 
new. or- revised legislation, regulations, or guidelines. The presence of a 
set of criteria emerging from the needs and concerns of Black children and 
their families would be an important add it ion to HHS processes, whichNrould 
help assure that these programs are designed and implemented in a more X; 
responsive manner. The criteria developed at the Sympos i an are presented ir 
Chapter Two of this report.- " ' ' j , 

(3) To develop recommendat ions/strateg.ies for effectively 
incorpor at i h g t hpg^jcrl±kr i a i n to the -HHS- syatenu The task of effecti v el y 
implementing the criteria was viewed by DBAA as at least equally as critical 
and ? as difficult as the process of developing the criteria, given the large 
and complex structure of the Department and the difficulties associated with 
change in any large institution. The recommendations, including specific 
strategies for implementation, are discussed in Chapter Three of this 
report. ; * '■ 

Another objective of the Symposium was to identify recommendations 
concerning specific research initiatives or other activities which would, 
enable HHS policies and programs to be more responsive to the needs of Black 
children and their families. (See Chapter Four.) 

1.2 Symposium Planning and Design 



The Symposium, unlike some other conferences and seminars, was 
defined as a working session. This approach was reflected; in the 
pre] iminary research that occurred for the Symposium, the mix of 
participants selected, and the structure of the Symposium agenda. 



Preliminary Research 

A working paper was developed for the Symposium which focused on 
three major program areas: .child welfare services, child health, and child 
care. The; paper, reviews the nature of concerns in each area from the„ 
perspective of Black families^ describes the specific parameters of one or 
• more HHS programs designed to address these. concerns , and explores a series 
of different issues in the planning and implementation of the program. 
Specific policies and programs which were reviewed in each area are noted, 
below. 
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Child wel fare services 



Title IV-A, AFDC Foster. Care 

Title IV-B* Child Welfare Services 
Title XX i Grants to States for . 
Social Services 



Child health 



Child care 



Adoleseent Pregnancy 

Programs 
Family Planning 
Maternal and Child Health 
Early Periodic Screening, 

Diagnosis , and Treatment • 

Title XX, Day Care 

Title IV-A, AFDC Income Disregard 

Head Start 



The issues explored in the working paper were designed to start 
participants thinking about issues that might be considered at the 
Symposium; participants were also strongly encouraged to identify additional 
issues that they considered of importance. , 

The data and information for the working paper resulted from a 
review of relevant literature pertaining to the programs, as- we 11 as from 
interviews with selected HHS officials.- Where new' legislation was being 
considered by Congress that would modify the nature of the program, these 
proposed legislative changes were also reviewed. The paper also described 
to participants the backoround and rationale i or the Symposium as well as 
its design. The work ing"paper is available as Volume II of this report. 
Feedback from some of the participants indicates that the paper is a useful 
analysis of the three program. areas . 

Selection of Participants 

The Symposium design anticipated 30 official participants who- - • 
would have primary responsibility for performing the tasks necessary to 
achieve the stated objectives. As planned by DBAA, participants consisted 
of government and nongovernment persons who are experts in. the selected 
program areas. It was felt that both perspectives had to be considered in 
the development of criteria if the Symposium product was to reflect the 
needs of Black children and their families and also reflect the realities ot 
what is and what is not possible in terms of the Federal response to these 
needs. Within the nongovernment group, DBAA endeavored to achieve a balance 
among academicians, practitioners, and advocates. Other experts were 
invited as participant-observers and were given the opportunity to share 
their knowledge and expertise with official participants. During the 
Symposium, the: distinction between participants and participant-observers 
was almost negl igibl e. Individuals contributed to the discussions as 
opportunities presented themselves. For this reason the term "participants" 
wilTbe util ized throughout this report to denote both those in- ' _as 
participants- and those invited as participant-observers. A list all 
participants is included at Appendix A. . 



1.3 5ym po si urn P roc ess 



The Symposium agenda [see Appendix B) placed heavy emphasis on 
task groups and reporting of task group results as well as major presenta- 
tions by key people from within and from outside HHS. Activities, in these 
two areas are discussed below. 

Task Groups r 

Participants were divided into three groups based on their 
expertise: child welfare, child health, and child care. Participants spen 
the bulk of their time during the Symposium in task groups. Task groups 
were f acil itated by group process experts, who were supported by 
co-facil itators with . substantive expertise in each of the program areas. ~ 
The task: groups moved through three stages in. order to achieve the 
;,: objectives of the Symposium: :. '* 

In Stage 1, part ic ipants examined, spec if ic issues of concern to 
. Black children and their f amil ies within eaph of the program areas. From 
these is'sues they identified cross-cutting issues relevant to most HHS 
programs for which criteria should be developed. Some groups did; in fact, 
identify cross-cutting issues at this stage. Others articulated specific 
issues within their areas. * . 

In Stage 2, participants moved to the development of criteria. 
Time was allotted on the third day in the task groups to allow participants 
to complete th is • stage before moving to Staged. 

In Stage 3, participants developed strategies for the implementa- 
tion of the criteria^ within the HHS system and made specific recommendations 
for research and other activities to ^address the responsiveness of HHS 
policies and programs. 

Following each task group session, the facilitators prepared the 
results of their group for presentation to the entire body in a plenary 
session in which time- was allowed for questions and answers. The time 
. available did not allow a process of consensus building among the three task 
groups during the Symposium. However, as the later analysis will show, the 
groups developed many similar criteria relative to various issues. The 
following process diagram summarizes the activities of the 3-day Symposium. 

Presentations 

; A plenary session held on the first morning of the Symposium :was 

designed to establish the commitment of the Department of Health and Human 
' Services (then HEW) to the goals srid objectives of the Symposium. Lois 
X Moore, Director of the Division of Black American Affairs,, and Walter 

\|3roadnax, Principal Deputy Assistant Secretary for Planning and Evaluation, 
gave welcoming remarks.* Designated by Secretary Patricia Harris, Dr, George 
LythfeQtt , Administrator of the Health Services Administration, gave the 
keynotKaddress. Introducing Dr. Lythcott was Joseph Wholey, Deputy 
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Assistant .Secretary for Evaluation in the Qffiee of the Assistant Secretary 
for Planning and Evaluation. Remarks were.also made by Gesar Perales, 
Assistant Secretary for Human Development Services. 

The presence of these and other top-level Departmental 

pol icymakers reflected their support of the Symposium objectives. and : 
established affirm foundation on which participants could* begin their work. 

A formal luncheon was held on the second day of the. Symposium. 
The speaker was. Dr. Leon Chestang, Professor of Social Work at the 
University of Alabama* and a recognized authority on the Black family. Mrs. 
Coretta Scott King*.. President of the Martin Luther Krrig* Jr. Center for 
Social Change, and Mrs. Jean Young, former 'Chairperson for the International 
Year of the Child, attended as special guests and gave remarks in support of 
the Symposium. The presence and words of these three prominent figures 
within the Black community focused participants on the unique experiences of 
Bl ack families and again underscored the importance of the mission of the 
Symposium. 

Cftpies of the welcoming remarks of Dr. Broadnax, and th£ speeches- 
of Dr. Lythcbtt , and Dr. Chestang are attached at Appendix C. 



1 . 4 jt ecor diog and- Analysis of Symposium Outcomes 



Two methods were used to record the proceedings of the Symposium. 
As noted earl ier, facilitators in each of the task groups recorded the 
results of the del iberat ions in each group. These results represent the 
primary outcomes of the Symposium. In addition, a verbatim transcript of 
the Symposium was made. These detai Ted deliberations of the task groups 
were used in defining the 'issues of concern to Black families which 
substantiated the criteria. 

The issues and criteria of the Symposium were analyzed by 
formatt ing the data into a simple, three-column, chart del ineating taskl, group 
issues* task group criteria* and final criteria. Cross-cutting Criterion 1 
is used to illustrate this formatting process: 

Column 1: Issues . Participants examined specific issues of . 

concern to Bl ack children and their families within 
each of the program areas (child welfare, child health, . 
arid child. care}. From these issues they identified 
cross-cutt ing issues relevant to most HHS programs for 
which criteria should be; developed . The first col umn 
presents issues that established the basis for the 
development of the criterion or group of criteria 
identified within the task groups. 



sues include the. fol lowing : 



t Programs/clinics do not recognize or build on the. role of 
extended famil lies (para-kinships, surrogates, etcO in child 
care and child rearing practices in the Black community; 

• Present- programs and policies do not support the role 
flexibility that has historically existed in Black families 
(i.e.; pregnancy prevention is regarded as a female issue, 
work pol icies) . 

• Black families have members other than identified parent who 
are responsible for the child but not recognized by present 
pol icy. 

• There is an increase in the number of single-parent families, 

• Federal day care policies are not developed with adequate 
consideration of factors .such as parental preferences and 
family structure in the Black community. 

• Present policy and programs stereotype single-parent families; 
and do not take into account the informal (invisible), support 
systems that exist in-Black single-parent families. 

i There are few alternatives, or choices (in child eare 
selection) . • 

• More extensive pub] ic school involvement in the provision of 
day care may result in.fewer options for Black famil ies seeking 
the most appropriate day care arrangements for their children. 

• Present programs and policies focus on females, but service 
availability (i.e., hours) restricts usage by employed mothers. 
This is especially critical for the single-parent, employed 
female. 

t Public relation materials for many programs do not display or 
reflect ethnic diversity of consumer populations. 

Column 2: -Task-group-criteri-a . Using the above issues, - 
participants developed policy and program criteria . 
The second column groups related criteria from the 
three task groups for comparison. 

Task group criteria include the fo-1 lowing: 

• • Is the program/policy compatible with famil id styles and 
process of the target population by addressing 

. --the extended family 

-- role flexibility among family members 



-6- 



21 



ERLC 



t Does the policy/program require a mechanism that will ensure 
responsiveness to the diversity (of life-style) among 
families? . , . 

• Does the policy/program ensure responsiveness to diverse family 
characteristics and styles which include: 1 ' 

- options reflect ing-^'extended family 11 concept 

- sharing of parental role among family members 

- allowing family preference regarding nature 'and type of 
services^ 

- single-parent families 

- high maternal employment. - 

- low income - , 

_ _ _ t__ . _ _ . ■ i 

and which leads to diversity of staff compos it ion • and racially 
and ethnically relative program components? 

• Is the program/policy designed* to understand -and' respond to the 
dynamics of the target population being served? 

t Does the program/policy reflect the working and 1 ivinq patterns 
of the consumer population? 

o Is the program/policy designed, to accommodate time frames pf 
r " working parents and their children? ; 

t Does the policy/program ensure that the program services are 
available via ... time of operation meets needs of. target 
popul at ion?" - .• 

Column 3: Final .Criteria , The third column indicates the f trial 

criteria, : This category was developed by DBAA and ALNA 
by consolidating the related criteria from the three 
task groups and by adding additional explanatory 
information from corresponding issues, when this was 
found to-be useful or appropriate. ^ , 

Final criterion include the following: ■ 

Is the policy/program designed with an understanding of the. 
dynamics, and diverse characteristics and lifestyles of families to 
be served, including t 



options reflecting extended family concept 



role flexibility among fami1y_members, e.g.* sharing of 
parental role among family members 

family preference regarding nature and type of services 
— high proportions of single-parent famil'ies 
-- high maternal empl dement 

low-income status '.. m * 

Articular working patterns of the consumer population, 
e.g., times of service accommodating family needs? 

The final criteria went through stages of review arid further 

refinement and reflect, as much as possible, the intent' of the Symposium 
participants. These criteria were then sent in draft fbrqj to Symposium 
participants, and further revisions were made. (See Appendix D.) 

a The recommendations reflect the results of -the deliberations in 
each group as presented in the recording sheets of the facilitators, the 
transcript, and discussions between ; .DBAA and AbNA. 
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_ As stated In the .object iyes for this project* the criteria are. to 
be used to assess the responsiveness of future po] icies and programs to the 
needs of Black f ami 1 ies. These criteria address^a^reed-gn characteristic 
needs, and concerns of Black families and their communities, and are to be 
used as an assessment tool by HHS pol icymakers and' progran managers in 
future pol icy development, pol icy implement aft ion /and program monitoring and 
enforcement process activities^ ^These thVee key processes are defined below 
as they are presented in the working paper. 0 

• policy development focuses on the analysis of existing 

legislation, regulationSj^nd program activities to determine 
needed legislative changes' (e.g. , the process for proposing 
ChiTd Welfare Services Amendments now in H.R. 3434) or the , 
Sevelopment of new legisl at ive initiatives (e.g., the research 
and analysis that eventually resulted in legislation creating 
the Office of Adolescent Pregnancy). 

• Pol icy implementation addresses the process of preparing * ; 
regul at ions and guidelines that clarify the law. Decisions at 
this stage can laake legislated programs more or less responsive 
to Black f ami 1 ies . The process of rev i s ing the Federal _ 
Interagency Day Care Standards represents a major recent 
Departmental effort in policy implementation. 

t Policy monitjring ind enforcement include the activities of the 
Department to assur? that programs are carried out in a manner 
whjch is consistent with law and regulation, and responsive to 
guidelines,. The work nov being done to organize the Office for 
Civil Rights in the Department of Health and Human Services, 
for example, will be crucial to its ability to monitor and 
enforce both law and regulation: 

It' is important to underscore that although the criteria were 
developed from the perspective of Black families and on the basis of issues 
of concern to those particular fam-ilies, they are presented here in a. ' 
fashion applicable to other families . It is DBAA's expectation that-- the 
criteria will be employed to respond to the needs of Black families and the 
diversities among. those. fami 1 ies while responding to the needs and 
diversities of all families. 

Taken as a whole, the criteria offer a framework through which HHS 
personnel can carry out Departmental policy processes. They alert policy- 
makers to issues ranging from the need to ,§rt icul ate the pol icy goals of * 
particul ar programs in clear and measurable terms, to the need to design 
systems to monitor program implementation to assure its compl iance with 
regulations and guidelines^ Not : qhly i\s the importance of cultural 
integrity jnall^ Departmental programming emphas i zed . Also stressed is the 
need to assure that . integrity through mechanisms including consumer partici- 
pation, staffing patterns which reflect the target population; and service 
design and delivery by community-based organization controlled by the 



primary target popul at ion . By drawing thecr iter ia together in a 
comprehensive fashion^ it is hoped that a more coherent framework for policy 
and program development can be created which will assure consideration and 
responsiveness to^ issues of concern to these populations. 

As indicated previously, the criteria can -be used in. assessing* . 
developing, and responding to new arid existing legislative authorities arid- 
regulations. They can be used also in preparing program guidelines for use 
in the context of designing a new program to respond to a particular problem 
or in considering^ amendments to laws, regulations or guidelines of each 
individual program. For example, new leg* si at ion designed to reform the 
child welfare system (H.R. 3434) was recently passed by the 'Congress and 
signed by the President^ The criteria ought to be used in reviewing the_ 
legislation for purposes of development of regulation^. While the legisla- 
tion may not be totally responsive to the criterj-a-, tt may be feasible to 
incorporate certain elements in the regulations that will strengthen the 
Department's ability to implement the law in a manner consistent with the 
criteria. Had the criteria been in .place at the time the Department 
originally reviewed the former child welfare services legislation, the 
criteria could have been used to analyze that legislation and help formulate, 
the provisions of the proposed new legislation. Similarly, when task 
force was created to. examine the problems of adolescent pregnancy, the 
criteria could have assisted in the program design process. DBAA would 
similarly propose that the criteria be used in the process of developing 
prpgr^am guidel ines for the implementation of new regulations, e.g., new day 
care Vegul at ions. While it is recognized that the basic framework for the 
new day care regulations has been already established^ the guidel ines should 
provide important arid vital direction to state agencies and local service 
providers and significant ly inf luence the extent to which day cere programs 

are responsive to the criteria. 

The Symposium d id not propose, in many cases , the spec if ic method 
or strategy that HHS ought to employ in order to ensure responsiveness to a 
particular criterion. A result of this is exempl if ied by the fact that 
wh'i 1 e major emphasis was pi aced on the culture and cultural integrity of 
families, the specific serv ice delivery strategies that would be.responsive 
are not defined Such methods or strategies in DBAA 1 s judgment should more 
appropriately emerge from the appl icatjon of these general criteria to 
specific problem areas being examined by the Department, whether the antici- 
pated outcome is new or revised legislation, regulations or guidel ines, or 
further research into what has or has not worked. Additionally, it would be 
an overs impl if icat ion Of. the complexity of the health and human services 
delivery systems' to propose to operational ize these criteria for all HHS 
programs . There will be differences inev itably emerging from specific ? 
problems and programs. - 

Another important introductory note sbojjld be added here. The' 
criteria must be viewed as interdependent. For example^ a requirement that 
•a local program reflect the diverse characteristics of famil ies with iin its 
service area may become mean ingless, unless mechanisms are required to 
ensure the participation of representatives of that community in the program, 
development process at the local level and in the monitor irig of the del ivery 
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of that service. The creatjon^df a mechanism for financing a particular 
^er^c^e_H.| jj^bL^o^i-Ut-lV^liie nn. an inner city community if the service is 
not available or inaccessible to. the community. And the availability of a 
service . within, a community may . hot be of opt imtfti value unless that -service 
is provided by a staff reflective, of the popul atidh of that ^ community and in 
a facility. which _respects the cultural integrity and rights to privacy of 
the individuals seeking the service. 0 

Following is a list of the criteria: 

eross^cutt^ng Criteria 



1. Is the policy/program designed with an understanding of the 
dynamics and diverse characteristics and lifestyles of 
families to.~b:e served including 

-- options reflecting extended family concept 

— role flexibil ity among family members, e.g., sharing of 
parental role among fami.ly members 

family preference regarding nature and type of services 

high proportions of single-parent families 

i. 

high maternal employment 
-- low-income status 

-- particular working patterns of the consumer population, 
e.g., times of, service accommodating family needs? 

Does the policy/program reflect and build on the cultural 
values and adaptive strengths (e.g., sharing of parental 
roles, strong religious ties) of families in its planning, 
design, delivery system, and individual case intervention 
strategies? 

Does the policy/program strengthen the economic position of 
the family by providing financial and other incentives to 
keep families together and to enable families to become 
self-sufficient? ... 

4. Does the policy/program identify and build on existing 

programs and services that are indigenous to the community 
being ser>€d by 

— u providing funds and mechanisms to enable community-based 
organizations to act >as service providers; 

— providing funjis and mechanisms for organization "capacity 
building"; and 




2. 



3. 



util izing the expertise of representatives of. indigenous 
cultural institutions to advise_and approve the design 
and process of service delivery? 

Is the pol icy/program d irected at nurturing and sustaining 
the family as a unit by implementing services . in a hoi ist ic 
context rather than focusing on individual-oriented 
services? 

Does the pol icy/program, when est ablishing eligibility, take 
into account factors such as 

— regional cost of living 

urban versus rural cost of living 

— disposable income versus net (or gross) income 

neighborhood and . community differences 

so that persons who need and desire services are not 
excl uded? 

Does the policy/program require, as a priority, that program 
services reach targeted disadvantaged populations living in 
poverty areas? 

Does the policy/program mandate that priority attention be 
given to the cultural, integrity of the f ami ly by considering 
race arid ethYncity as primary 'and critical in the design and 
implementation of services, including 

requiring that all services be provided in a physical 
environment that respects and preserves the privacy, • 
dignity, and cultural sensitivity of consumers, allowing 
for fiscal flexibility for improvement of physical 
' environment as necessary; 

requiring that the operational assumptions and values 
that undergird programs support the cultural val ues of 
the consumers and^not supplant or conflict with existing 
consumer values and practices; 

requiring that service del ivery approaches identify and 
build on culturally based practices that are indigenous 
to the community being served; and 

— requiring that all materials and 1 iterature reflect 
positive role models of racial/ethnic groups and racial/ 
ethnic diversity? 

Does the policy/program require the analysis of the impact of 
its presence and prov is ion of services on f arnil ies and 
cultural institutions in communities being served? 



11. 

12. 
13. 

14. 



15. 

16. 
17. 

18. 



Does, the pol icy/program . reqU ire the. ldehtif ication .gf points 
or stages by which (a). it has. met its. objectives; and (b) it 
can integrate its services into -or extricate itself from the 
community served with minimal disruption? 

Does the policy/program require :that. the racial composition 
of the staff at all Level s. (pol icymaking, administrative* and 
service delivery) reflect that of the cl ient population? 

Is the policy/program formulated on the basis of analyses of 
quantitative and qualitative data by race concerning the 
potential consumers of services?, 

Does the policy/program require (a) the collection of 
beneficiary d&ta by race and data on the. tit il izatiori. of 
funds; and (b) the use of these data in the policymaking / 
process? 

Does the policy/program require the implementation of 
specific mechanisms to ensurp that the needs and interests of 
consumers are incorporated into the design : and implementation 
of services such as 

representation of consumers at all decision-making levels 
including Boards that govern the program services; 

representation of consumers in administration of program 
services, training design and implementation, and 
evaluation; and 

appropriate assessment of consumer needs and 
characteristics prior to development of service delivery 
strategies? 

Does the policy/program require that program staff at all 
level s (pol icymaking, administrative, and service del ivery) 
be trained to be responsive to the unique needs of 
racial/ethnic minorities? 

Does the pol icy/program provide both funds and mechanisms to 
ensure adequate job-rel ated train ing for all providers, at 
all. levels of program planning and implementation? 

Does the policy/program provide specific financial and other 
incentives to. all the actors (state officials, program 
administrators* service providers, and clients) for -the ... 

maintenance, stabilization, and reunification of families? 

* 

Does the pol icy/program require the exploration and 
application of alternative options before removing a member 
from the f-amily? 




eric 



19. Does the policy/program require coordination and linkages 
. among programs and services that impact bh families and 

children to allow for (a) a comprehensive continuum of care 
and (b) ease of entry into the social service system? 

20. Does the pol icy/program require that program services are 
accessible and available (e.g., geographic location such that 
population at risk can get to services, time of operation 
that meets, the needs of target population, and provision of 
transportation services as required)? 

21. Does the policy/program require. the provision of outreach 
services using vehicles familiar to target populations, 
e.g., 

— the involvement of community-based organizations and 
indigenous cultural institutions (e.g., churches, 
fraternities/sororities) and m 

— the development of culturally relevant outreach strategies 
and materials? 

22. Does the. pol icy/program have a specific, sufficient 
legislative base at Federal and state levels, and 0 are . 
policies consistent with that legislative base? 

23- Are the pol icy/program goals* easily understood by la^nem and 
supported by concrete, measurable objectives (quantities, 
time frames, behaviors)? 

24. Doe's the policy/program provide for sufficient funds to meet 
goals of the program, including planning, operations, 
monitoring, and evaluation? 

25. Does the pol icy/program require monitoring of state and local 
program activities by using methods to protect the rights of 
famil ies, such as . 

— regular on-site visits by Federal, and state officials;' 

— data collection requirements designed to ensure 
compliance with regulations and guidel ines ; and 

consumers' review of service delivery? 

26. Does the pol icy/program minimize the negative impact on 
consumers of service. when states are financial ly penalized 
because of noncompliance with regulations? 
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P r o g ram- Spec tf ic. £r Iter i a 



Does the pol icy/program requjre that priority be given to the 
cultural - integrity of the family; s6-that race and ethnicity 
are considered primary. and critical factors in. the placement 
of children in foster homes and adoptive homes? 
• ■ 

Does the pol icy/ program require that fiscal incentives be 
provided for aggressive programs to identify, recruit, and 
approve foster and adoptive parents that are representative 
of the characteristics of the children in need of placement? 

Does the policy/program recognize the costs benefits of 
services to the "child in his/her natural environment as 
incremental ly less expensive than services provided away from 
the natural family (e.g., foster family, group homes, 
institutions)? j ~ 

Does the policy/program provide quality child health services 
to consumers , regardless of .income? 

Does the policy/program provide a mechanism that ensures that 
a comprehensive continuum Of avail able dtli Id care services 
covers 

i group home care 

• center care *• 

• in-home care 

• f ami ly day care 

for 



• infants, and toddlers * 

• preschoolers 

• school -aged children 

• children with special needs 

• odd-hour care 

providing 

• health services 

•parent involvement, education, and training 
i social services 

i child development ; 

• nutrition 

Does the policy/program have a specific, sufficient 
legislative base at Federal and state levels and 

— are policies consistent with that legislative base? 

— . is the legislative base consistent with comprehensive 
child care? v ■ ■ 



CHAPTER THREE: RECOMMENDATIONS FOR CRITERIA IMPLEMENTATION 



The criteria articulated represent the beginning of the formula- 
tion of a framework within Which to examine new. and exist irig "HHS pol icies 
and programs which. affect families. However, they cannot simply be handed 
to pol icynakers and program management officials for utilization, A 
framework for their implementation wfthin RRS must be developed; a framework 
which incorporates a variety of key factors essential to incorporation of 
any, such tool in the pol icymak ing orocess in a Federal agency. In this 
sed-tion a series of implementation steps -whiten emerged from the discussions 
df the Symposiun participants and the pre -Symposium analysis are recommended 
for. consideration by HHS . The specific recommendations are: the creation 
of a workgroup; briefings for policymakers'; Secretarial promulgation -of the 
criteria; state-level use of er iter ia; ' ut i 1 izat ion of the criteria by 
external experts ; research relative to criteria; :the criteria utilization 

process ; ^and monitoring of implementation, . ' • 

» 

^ .Creation of a Work Group * „' 

' — _ — — ■ — — - - i . 

* While a number of different government and nongovernment 'experts 
participated in the Synpos i urn and contributed to the development of these 
criteria,- they do not represent a consensus of the Symposium participants. 
For this reason, as well as because it is essential that persons within the 
policy and program offices of HHS have Bn investment in the criteria and 
■their utilization, it is recommended that an interagency work group coordi- 
nated by the Division of 31'ack American Affairs be created, which would • 
rev and develop ^pprap* igte and attainable HHS methods for _ I'^pl eMien tali on 
of the criteria: Both the criteria and the proposed implementation methods 
would be presented by the Assistant Secretary for Planning and Evaluation to 
— the S e c r e t a r y (HHS) - for approval and institutionalization within the 
Department. j > 

Br4ef^g ^-fBr-^ 

As part of the process of incorporating the criteria into 
Departmental processes, formal brief ings -should be held for Assistant 
Secretaries and ..Heads of Principal Operating Components • Such briefings 
would provide these persons with the opportunity to comment on the utility 
of the criteria prior to their final issuance, and further contribute to the 
investment in the criteria on the part of all units in the Department. 

.Secret a.ria-1 Promulgation of the Cri-tena 

The appl i cat ion of a tool , : sucfr as these criteria, requires 

significant pol it ical support wjth in -an agency as large as HHS. Such 
political support is primarily forthcoming from the^Secretary of the 
Department working in con jjj act ion with the Assistant Secretaries and the 
Heads of the Principal Operating Components. Secret ar ial I prpmujgat ion wi 1 1 
legitimize the criteria and facilitate the overall process of their 
implementation. Additionally, and equally important, the Secretary's action 
can make clear that minority issues must be a priority concern of the 
Department. 
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A strategy. should be developed to inform the state health arid 
human services agencies about the criteria and their potential application 

both at the .state Teve;l-r : and_b;x. service "providers_pperating under state 

programs. This could be accompfi shed-by- -straiegies such as the development 
of appropriate information .materials, preseritat fdrrs— and-djs_cassioris. at 
meetings of state. off icjals, and training sessions for personriel~Mn -st.ate^^ 
and local health and human services agencies; HAS regional office networks 
should work in concert with DBAA to develop appropriate' approaches. 

Us e of the Cr iteria by Ext ernal -Experts 

major issue of concern to participants, as well as other 
interviewees within HHS, was the need for more extensive minority input., in 
the Department 1 s public pol ic^making processes. The suggestions above 
concerning the use of the criteria focused on their application by Federal 
officials. It is_also essential that a part of the HHS pol icymaking 
processes recognize the need for the Department to bring together outside 
experts representative of the ethnic and racial target populations to 
consider specific .legislative, regul atory, and guidel ine requirements from 
the perspectives of those ethnic and racial groups. For example, bringing , 
together the individuals who participated in the child welfare task group at 
the Symposiun to examine H;R. 3434 in the context of the criteria would 
provide, the Department jvith a perspective different from the one^ that might 
emerge from the Department's processes. 

These external experts would provide direct assistance arid 
guidance to the Department in the initial stages of the development of 
legislative initiatives, regul at ions, and/or guidel ines. (Their input would 
not substitute for the need of the Department to consult with publ ic 
interest groups as well as advocacy organizations representative of the 
constituent of ttfese same ethnic and racial groups, however, ) The input 
from such experts should be coord inated by the Division of Bl ack American 
Affairs consistent with the Division's mandate to assess the responsiveness 
of Departmental pol icy and programs to Bl ack families and children. 
Sufficient resources should be made available to DBAA to carry out this 
recommendation; 

Research Relative to Criteria 

The criteria should be tested against Departmental legisl at ive 

authorities, regulations, and guidel ines; This" process will reveaKthe 

extent to which the policy responds to "or addresses the criteria and wi IT 
identify gaps in existing programs relative to the criteria. Research 
should then be undertaken^ to determine which strategies .have worked best in 
response to issues raised by the: cr iter i a; This would prov ide a basis upon 
which to implement the criteria by jncorporat ing strategies ..that have proven 
successful in particular program settings. It .is not proposed that' major . 
new data col lection occurs, butxrather that available literatures- 
supplemented by lr'irviews with selected Federal , state, and local 
officials be used. 



Criteria Utilization Process 



A systematic process must be establ ished for use of the criteria 
within HHS. That process should include, at a minimum, the following: 



the testing of the criteria, against Departmental legislative 
authorities* regulations, and guidelines; 



• development of a summary memorandum for decisionmakers which 

■ describes how proposed laws, regulations, or guidelines respond* 

to the criteria; including a rationale for not responding fully 
to a particular criterion and anticipated problems in 
implementation; • ° 

• assessment by pol icymakers of responsiveness of a proposed 

. policy/program; identification of areas for change in proposed 
y law, regulations, or guidelines; 

. . * 

• revision of proposed legislation, regulations or guidelines and 
preparation of memoranda for the Secretary outlining reasons 
criteria may not have been fully satisfied; 

• incorporation of policies, strategies, and techniques into"' the 
policy/program which make it responsive to criteria; 

• final review of proposed legislation, regulations, and 
guidelines utilizing criteria by cognizant officials; and 

• final revision of laws, regulations, guidelines. 

The process should reveal the extent to which the criteria 
have been satisfied and, by so doing, allow policy ancj program officials to 
re-examine these decisions when programs are monitored and evaluated. 

Monitoring of Implementation 

Symposium participants, or sub-groups of participants, should come 
together to review strategies for implementation of the criteria. In 
addition, a monitoring system should be developed to insure implementation 
of the criteria by the Department. General coordination and routine review 
of this system should be the responsibi 1 ity .of the Office of the Assistant 
Secretary for Planning and „Evaluation/DBAA, % 



CHAPTER FOUR: RECOMMENDATIONS FOR RESEARCH AND OTHER ACTIVITIES 



Symposiun participants set forth a range of additional recommen- 
dations for -consideration by pol icymakers within HHS. These recommend. at ions 
concern specific research initiatives and others-activities to enable HHS 
pol icies and programs to be more responsive to Black children and their, ; 
families. In this se.ctiun recommendations emerging from the Symposium in 
tvfo categories are presented: (1) general recdmiTiendat ions related to 
concerns which cut across specific program areas discussed at the Symposium, 
and (2) program-specific recommendations. 



4.1 General Recorr nendations 



Seminars for HHS Policymakers and Program Managers 

Many of the policymakers and program managers within HHS have had 
limited exposure to the cultural and life experiences of _ Black families as 

-well as families from other ethnic, minority groups,. While the criteria, 
have been developed from a generic perspective to allow their applicability 
to the needs of all f ami 1 jes^ it seemed obvious that appl ication of -the 
criteria to the needs of particular racial, ethnic groups would be enhanced 
if seminars were held to^ provide pol icynakers and program managers the 
opportunity to gain a more complete .understand ing of the unique characteris- 
tics of families in these groups. Theses-seminars could be designed around 
specific methods and strategies which have been employed in various HHS 
programs across the country to more effectively meet 'the needs of these 
population groups. The design of such seminars might also take -into account 

■ the information needs of pol icynakers and program managers at the state and ^ 
local levels as well. The seminars might be modeled after an initjative by^ 
the National Institute of Mental Health to assist administrators of 
Bopwiity* Mental Health Centers (CMHC) to develop strategies which would 
enable them to recruit and retain racial and ethnic minorities as' consumers— 
of CMHC services. . - 

Research ■ . 

Symposium. participants very strongly emphasized that' there must be 
a role for Black researchers in all research activities sponsored 'by HHS. «. 
Black researchers bring, a different perspective to the research problems*; 
white researchers, even those who are experienced and well-intentioned, . 
cannot provide adequate representation for Black people. The research 
recommendation incorporated a range of elements: ... 

_ _?_ • 

• - a need for greater representation of Black Americans in., 
'pol icymaking research positions within HHS; v 

t a need for greater participation of Black researchers on all 3 
panels reviewing proposals from prospective grantees and 
contractors; * 
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• a need. for greater- participat Jon of Black researchers as 
consultants Ind advisors to al 1 research. organizations on an 
ongoing basis*, particularly at the inception of major new 
policy research efforts; ■ » * : 

• the need to* involve Bl ack research organizations in major , 
pol icy: research (e.g^, income maintenance, national heal th 
insurance, and research and demonstration programs); * 



• a need for greater emphasis on supporting the development of 
Black research organizations. Options for this objective 
include .the use of ^existing authority (e.g.± set-asides for 

f minor ity business)^ review of ex jsting grant and contracting 
'processes with an eye to ensuring greater access by Slack 
: researchers., and also new legislative set-asides for Black . 
research organizations which would engage in interdisciplinary 
research and policy analysis. This would promote program 
development and service delivery strategies sensitive to Black, 
issues. It was further proposed that a task force be organized 
to examine this strategy and to give particular attention to 
the research potential of Black colleges and- universities, as 
well as to build upon existing efforts to strengthen Bl ack 
research capability); ; 

• a need to organize an external group of Bl ack serv ice\del ivery 
professional s , academicians, and researchers, to review 

a existing and perspective research issues from a Black. 

perspective and to develop a Black research agenda. Partici- 
pants also emphasized the importance of such Black research . 
issues being art icul ated in the ongoing pol icy research agenda 
„ 'development processes within the Department. The Office of 

Human ^Development Services develops a research agenda on an 
annual basis which, in view of .some participants, ought to be 
' w - more influenced by the needs of Black children and their 

* families. Following on the. development. of such an agenda, HHS 
' r-"-" should invest more funds on research issues of concern to the 
Black community; and 

- . ^ 

§ specific cultural research issues discussed at the Symposium 
* include: the need for better statistics concern ing abortion 

arid its .incidence in the Black community; information 
concerning single-parent families as well as the roles of other 
persons within their informal support system; and documentation 
of actual child care needs and preferences'. 

Constituency Building * 

Participants recognized the limited involvement of Black 
constituency organizations representing Bl ack children and families who are 
involved in HHS programming/ It was recommended that.DBAA be provided. the 
resources to design arid implement strategies to sustain a network of «B1 ack 
constituents concerned abotg: the development and. implementation of policies 



and programs within RflS which jmpact on Black families. Symposium 

participants" should form an important part of that network. They. should 

also maintain contact and continue to be support ive of DBAA initiatives. 

— - — . | ^ * 

Black Service Providers 



More Black service providers must be involved in HHS programs to 
design services that relate to the Black cultural perspective.. 

Involvement of National Black Organizations . 



The final report of the Symposium should be shared with al 1 ' 

National Black organizations,. Briefings should be conducted where feasible. 
The support of such prgan.izat ions for the utilization of the criteria within 
HHS should be strongly encouraged. 

-N ationa l- HHS Adv iswj^ Commit ted 



•Participants* recommended that !}HS proceed either to create a. 
Departmental Advisory Committee .on Bl ack Fatni 1 ies , or to initiate 
•legislation which, wpuld mandate the establ ishment of a Presidential * 
Committee' on Black American Affairs to, ensure that proposed and existing n 
legislation, regulations, and guidel ines respond to the needs and concerns 
of Black families. The tcommi ttee should consist of consumers pf^serv ices , 
practitioners, researchers, policymakers and program planners, academicians-, 
and legislative aides, ft was further retommended that DBAA bp* charged arfc[^ 
funded to provide administrative liaison afid support s'ervicesr \p this 
committee. , \ : * - ; ■ 1 1 

? Further Symposia — "O* 

It was recommended that, similar symposia (be held on a reguYar/\ 
basis to review the nesponsivenes§ of HbfS programmin^^fa ^h ^^^sdg ^gr^l ack 
children and their f am i lies . Ad d i t i o aal 1 y , i t wa s s uggesteC^t h at Isu c h 
symposia might be held in specif ic. pwoqr am areas in order to 'focus more/ 
directly on ways to modify policies/and practices which may adversely a&fe.ct 
Blackf amil ies, and design new strategies to assist them more effectively^ 

. . Dissemination of Symposium Findings 

Twq' strategies for dissemination of Symposium findings were" 
proposed. , First, it'was suggested that-the final Symposium report be ' 
disseminated wtdely throughout the commmunity of interest relative to HHS" 
programs, and particularly to Black individuals and organizations with such 
concerns (e.g., the Black Caucus) . Additionally, special concern was 
expressed concerning the need to disseminate the findings of the Symposium 
to grassroots organizations. Further, it was proposed that a six-to_ 
eight-page action .booklet be prepared for these organizations to stimulate 
planning and action. - m & \ 



A , 

-21- 



. ^ input to White House Conferences 

The results of the Symposium should be shared arid discussed with* 
the. staff of the White House. Conference on Families -and the. White House 
Conference" on Children and Youth. 

4.2 Program-Spec i f ic Recommend at ions 

. - Child Health "* ' ■ ~C 

• The concept of "sexism 11 (e.g. , in adolescent pregnancy, 
programs) must be viewed in terms of its cultural meaning 
rather than superimposed on the Black community. 

• Sex education should be. provided to parents that is consistent 
" ^ with their cultural orientation (i.e., in adolescent pregnancy 

programs) . ' . 

IP Child Care f . , ; _ » 
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It:is imperative that a formal legislative base for child care 
be promulgated by Congress. 



There is a need for a n ational policy on child care which 
states explicitly that early child development is good for all 
children. 

There should be a reevaluation of needs for chi Id care for the 
population, regardless of income. 

All child care services need to-be of the same qua'l ity, & so that 

states cannot opt.for using programs designed for, only -the 

poor or less costly programs . .. . • .» 

Training and support should be- ^geared to specific needs of 
providers of child care. " - , 
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AGENDA 



Wednesday, April 30, 1980 
8:00 a;m. - 9:00 a;m. 
9:00 a.m. - 10:30 a.m. 



10:30 a.m. 



10:45 a.m. 



10:45; a.m, 
11:00 a.m. 



- 11 :00 a.m, 

- Noon 



Registration 

Opening Plenary Session 



Presiding 



Objectives 

To* set the tone for the' 
3-day*symposium; 

To. sanction the objectives; 
and 

To develop a corrmitment to 
address - symposiun issues. 

Lois M. Moore. 
Director 

Division of Black American 
Affairs, Planning and 
Evaluation, HHS 



Invocation 



Welcoming 
Remarks 



Introduction of 
Keynote 



Rev. Henry C. Gregory, III 
Shi loh Baptist Church of 
Washington 



Walter D. Broadnax 
Principal Deputy 
Assistant Secretary for 
Planning and Evaluation, HHS 

Joseph S. Wholey 
Deputy Assistant Secretary 
for. Evaluation, Planning and 
Evaluation, HHS 



Keynote Address Dr. George I. Lythcott 
Administrator 

Health Services 

Administration, HHS 

Introduction Diane C... St rat ton 
of Participants- Project Officer 
and Special Divi si on of Black American 

Guests , Affairs, Planning and 

Evaluation, HHS 



Coffee Break 

Guidance for 

Symposium 

Participants 
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Berinis L. Roberts, II 
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A. L. Nellum and Associates 
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To de scr i be the rat ion a 1 e, for 
the task group assignments; 

To identify group leaders; - 
and 

To define the expectations^ 
for the task groups and 
.plenary sessions. - 



tUNGH (9PEN) 



Task Group Heetings: Review of Selected 
HEW Programs 

Objectives 
. To consider the critical \ 
priority issues of concern to 
the Black family in the 
specific HtfS programs under 
review; 

To identify issues that )' 
cross-cut most of the 
programs and represent common 
concerns of Black families; 
and 

To develop recommendations to 
resolve these issues. 

Task Group 1 

Co-Facilitators Dr. William H. Wheeler 
Cost Center Director 
A. L. Nell urn and Associates 

Alfred Herbert, Sr. 

Executive Director 

tower East Side Family Union 

Task Group 2 

Co-Facilitators ' Erma Wright 
: Director 

Southeast Regional Support 
Center 

A. L. Nell urn and Associates 

Theodora Ooms 

Deputy Director 

Fami ly Impact Sem in ar 
George Washington University 



Task Group 3 
Co-Facil itators 



7: GO p.m. - 9:00 p.m. 



Reception^ 



Thursday, May 1, 1980 
9:00 a.m. - 10:30 a.m. 



Presiding 



boretta Garter-Mi lies 

Senior Consultant 

A. b. Nell urn and Associates 



Plenary Session: 
Results 



Bobbie Creque y r 

Member, Board of Directors 
Day Care .and 'Child Develop- 
ment Council of America 



"Objective 

To provide an opportunity for 
participants and selected 
non-participants to get 
acquainted in a more informal 
setting. 



Presentation of Task Group 



Objectives \. ' 

To review cross-cutting : \ 
issues that have been identi-V 
fied and com^ileva list of 
issues- tl^t^ho.aM form the 
basis for developing 
criteria; and :\ 

'_ aj_~__ 

To present program issues and 

recommendations for ^sanction 

by all participants. 



vDennis L. Roberts, II 

v 



10:30 a.m. - Noon 



TaskGroup Meetings: Development of Policy 
and Program Criteria 

O bjectives • 

To develop criteria relative 
to the issues identified for 
use in HHS policy develop- 
ment, policy implementation, 
arid 3 program monitoring arid 
enforcement processes; and 

To test those criteria 

ag a in st new . congres s ion ai 
initiatives and HHS program 
regulations or guidelines*. 



Noon - 1:30 p.m. 




Presid ing 



-Luncheon 
Address 



Special 

Guests 



Objective 

To strengthen the substantive 
framework within which parti- 
cipants consider policy and 
program criteria. 

Walter D v Broadnax 
Principal' Deputy 
Assistant Secretary for 
Planning and Evaluation, HHS 

Dr. Leon Chestang 
Professor. and AGE Fellow in 
Academic Administration 
Office of the President 
University of Alabama 

Mrs. Coretta Scott King 
President 

Martin Luther King, Jr. 
Center for Social Change and 
Deputy Chairperson 5 
White .House Conference on ; 
Famil ies * V: 

Mrs.. Jean* Young 
Chairperson 

Internat Tonal Year of - the' 
Child - 



1:30 p.m. - 5:00 p.m. 



task Group Meetings: Reconvene ..«, 
Development of Policy and Program Criteria 



Friday, May 2* 1980 
9:00 a.m. - 10:30 a.m. 



Plenary Session 



Presiding 



t 



Objective 

To rev iew' 'and seek to arrive 
at a consensus on the 
criteria developed jjy the 
task" groups.- . 

Dennis L. Roberts, II 



10 : 35 a.m. - Noon 



Task Group Meetings: Incorporating Criterlc 
Into the HHS System 



Object ives 

To review the HHS policy 
development, policy imple- 
mentation, and program 
monitoring and enforcement 
processes; arid 

To recommend approaches for 
incorporating the criteria 
into these processes sti that 
HHS policies and programs 
will be more responsive to 
the needs of Black children 
and Bl ack f amil ies. 



Noon - 1:00 p.m. 
1:00 p.m. - 4:30 p.m. 



LUNCH (Open) 



Plenary Session: Recommendations for 

Incorporating Criteria Into 
HHS Processes 

Objectives 

To review the recommendations 
of each task group for 
incorporating criteria into 
: the HHS processes; 

To seek to arrive at a 
consensus on -recomtiendat ions 
' to HHS; and 

To consider appropriate 
follow-up actions to ensure • 
implementation . 



Closing 
Remarks 



Benediction 



Walter D. Broadnax 
Diane C. Stratton 
Lois M, Moore 
Dennis L. Roberts, II 

Rev. Ernest R. Gibson 
Council of Churches of 
Greater Washington 



Assistance in the planning and implementation of this Symposium has been 
provided by A. L. Nell urn and Associates, Inc., of Washington, D.C. , pursuant 
to contract HEW-100-79-0165. The contractor staff included 



Dennis L. Roberts, II 
Project Manager 



Sheila McCul lough 
Research Associate 



Martin J. Blank 
'Cost Center Director 



Will iam Ted Gray " 
Conference Coordinator 
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REMARKS BY 



WALTER 0; BROAONAX 

PRINCIPAL DEPUTY ASSISTANT SECRETARY FOR PLANNING AND EVALUATION 
v DEPARTMENT OF HEALTH AND HUMAN SERVICES 



BEFORE THE 



SYMPOSIUM ON POLICY AND PROGRAM ISSUES 
RELATED TO CHILD AND FAMILY SERVICES 
TO BLACK AMERICANS 



HARAMBEE HOUSE HOTEL 
WASHINGTON, D.C. 



APRIL 30, 1980 



Honqred_guests, ladies and gentlemen. It is indeed uplifting to 
see. by your presence- here today that you share our 'concerns about Black 
children and their families. We appreciate that each of youtook the_time 
from your busy schedules to work with our Division of Black American Affairs 
on this crucial issue. , 

I am delighted and honored tospeak before such a distinguished 
assembly comprised of talented professionals and deeply concerned citizens. 
Talking before friends and colleagues who support responsible health and 
social services is always a joy. 

Through this event, a close cooperation and understanding can be 
developed. Based on this new union between all segments represented here, a 
new coalition can move forward to insure that the services delivered by our 
programs are made more responsive and' appropriate, effective and humane. 

This very special coalition of planners and practitioners, of ; 

advocates and scholars is vital and more urgently needed now as" we prepare 
to meet a difficult future. _ .Among participants^ here today are high-level 
Department personnel in pol icy pi anning, leading administrators, and 
consistently concerned citizens, and activists. 

This is a gathering of those who implement 
challenge what we create and apply—executive level persons joined with the 
foot soldiers, the' program: architects with those who carry out the plan and 
those who critique as citizens. Through this creative process, we have a 
.unique opportunity to roll up our sleeves and to work together towards 
, significant accomplishments which will improve the quality of services we 
provide while affecting the quality of 1 i fe of .. those whom we serve. 

The challenge that we_f ace is both demanding and serious:, 
demanding because we aspire to transform the lives of many people who now 
reside near the boundary of despair but who yearn to move into the 
mainstream of our society. That aspiration will not be easily real ized. 
Our challenge is a serious one becau.se human life and our hope for the 
future is dependent, to a significant degree, on the children and families 
on whom we now focus our attention and . analysis. 

As the Departmental office responsible for providing policy 
developmental guidance, technical assistance, program evaluation direction 
for all Department principal operating components and agencies, the Office 
of the Assistant Secretary for Planning and Evaluation must continually seek 
Ways to tailor social policies to the needs of our primary beneficiaries. 

Society's basic institution, the family, is facing many new and 
multifaceted problems, so much so that President Carter felt it necessary to 
initiate a national effort to study the family. In conjunction with other 
Federal initiatives, the White House Conference on Families was convened to 
assess the relationship between Federal programs and policies and family 
stability. With this objective in mind we feel it is also appropriate and 
timely to categorically define and recognize the uniqueness of specific 
population groups as well as to identify and examine those HEW programs and 
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policies that dearly impact upon these groups. 

.This Department- administers most of the major legislatively 
mandated programs in the United, States. that are designed for children. Man} 
of the programs concentrate. almost exclusively on children and youth 
including such programs" as Right to Read, Child and Maternal Health, Child 
Abuse and Neglect, Early Periodic Screening, Diagnosis and Treatment* Head- 
Start, Teacher'Training, Day Care* Child Mental Health, Research on Child 
Development, Education for Handicapped, Sudden Infant Death Syndrome and 
Emergency School Aid. 

The Division of Children* Youth and Family Policy, also within 
ASPE interfaces directly with the Department's Principal Operating 
Components and agencies which administer programs related to children ^nd 
their families. Specifically, this Division is responsible for pol icy 
coordination, long-range planning, policy analysis, evaluation, and 
information dissemination rel ated to chi ldren, youth and families. 

As you can quickly see from a brief review of some of our 
activities, our office looks forward to the results of this Symposium. Your 
resourcefulness, expertise, sensitivity, and commitment to this effort are 
vital to ensure that we have the most appropriate pol icy developmental tools 
available to us. This effort represents the Department 1 s commitment to- 
assuring community input into the policy formulation process . 

Through your contributions and commitment to this unique po 1 i cy 
assessment process, we can create a stimulus for change within the, programs, 
we design and administer. Your assessment will enable us to develop new • 
criteria which we desire and need, and will further enable us to improve our 
policies and programs. Prudence suggests .this process but reality demands 
it. , 

Over the next three days we wi 1 1 be worki ng to define initiatives 
which can be implemented within existing . legislation and within legislation 
likely to be enacted in the current and future sessions of the Congress. We 
hope to discuss and reach consensus on key family issues related to chi Id 
and f ami ly services to Black Americans. From these discussions and 
consensus bui lding, we wi 11 develop policy criteria to assess programs,- 
policies and del i very sterns for chil dren and their f ami 1 i es. 

Decisionmakers and program managers, at all levels of government, 
will then, for the first time, have benchmarks to judge the suitability and 
responsiveness of proposed pol icies for families during the f ormul ation 
process as well as after po 1 i cy enactment. Through this means we will be 
better able to engage in systematic thinking throughout the policy 
development process. 

The responsibility for developing effectiveness in our efforts 
belongs to all of us. 

The poor alone cannot solve their many problems. They do not have 
easy access to people such as yourselves . They seek not input, but results. 



With us rests the task and challenge to secure change. 



•_ ' But change and' improvement cannot be the sole responsibility of 
only; those in government.,. From the academic community, your research arid 
ideas must persuade us. From the communities, and organizations .where you 
are. leaders of worthy causes* you must share with us- the responsibility for 
social change. From each sector represented here in this Symposium, we can 
begin to build a new consensus* create a new alliance and. move toward a new 
coalition for systematic . improvements, within the policymaking process." 

I believe that you have, come, rearranged your, schedules and other 
commitments because you wish to share in this mission which is to create 
criteria with which to modify, revise* and alter existing methodologies in 
order to improve service delivery to Black children and their families. . 

Those of us from HHS are resolute in our commitment -to incorporate 
your guidance into this change process, I wish to assure you that each 
component within PI arirfing and Evaluation wil 1 work together to assist HHS 
Principal Operating Components and agencies in designing the most 
appropriate and productive methods for the incorporation of these criteria 
into existing pol icy formul ation processes within the Department, * ; 
Furthermore, using these criteria we will be able to provide assistance and 
direction to offices and agencies in their efforts to modify existing 
program policies and advance our ability to conduct research and program 
eval uations. 

We seek your help in accomplishing the objectives on which this 
Symposium is based. We must work as allies rather than adversaries. We 
must keep our goals clearly in mind. And we must give to this effort all 
the energy* talent, and capability present in order that we may better serve 
those who are in' need. 

Thank you. 
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PRESENTATION BY 

' GEORGE I. LYTHCOTT, M.D. 

ADMINISTRATOR, HEALTH SERVICES ADMINISTRATION 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 



BEFORE THE 

SYMPOSIUM ON POLICY AND PROGRAM ISSUES 
RELATED TO CHILD AND FAMILY SERVICES 
TO BLACK AMERICANS 



HARAMBEE HOUSE HOTEL 
WASHINGTON, D.C. 



I am happy td.be part of this Symposiuri. Mr. Brdadnax. has eal led 
you special --and; spec i al ydU are: This is a^small but select gathering. As 
you know,. ydU are. here to review selected policies and .programs that affect 
the health and well being of Black children and Black families; 

—then to develop recommendations,* aimed at making them more 
responsive to the needs of Black f amf lies. 

This is an important meeting and the stakes are very high, indeed. 
The issue you face was phrased starkly in the magazine "Black Enterprise" 
not too long ago. 

"By the year 2,000" it asks, "will there exist a permanent Black. 
'underclass 1 in the United States, assigned for all time to the nether world 
of poverty and despair?" 

That lays it right on the line. 

For despite all the civil rights- and equal opportunity laws, many 
Black families are still struggling for a mere piece of the American dream 
v arid for some it has been a losing battle: 

In the last decade, the number of 31 ack families who are poor rose 
by 19%-- from 1.3 million in 1969 to 1.6 million in 1978. 

In that span of years, the number of unemployed Black family 
heads, almost tripled from 122,000 to 343,000. 

Overall, the proportion of Black f ami 1 ies, who. are poor, remained 
unchanged at 28% throughout the decade. Underneath those statistics lies a 
mountain of misery and poor health. m 

I know from long personal experience as a pediatrician to poor 
Black families and other disadvantaged people in Boston, Harlem, and 
Oklahoma City, what poverty extracts from human health: 

—A Black male's life expectancy is 7.9 years less than that of 
his white peer; 

--Black newborns have a 50% higher health death rate during their 
first. year of life, than do white newborns; 

Virtually every disease is more prevalent among Blacks than 

whites. 

Surveys /show clearly that when Blacks finally see a doctor, they 
are much sicker than are whites. . 

Poverty attacks health in many ways: 

--It means less money for food, housing and other necessities; 
--It means living in neighborhoods where dangers abound; 



--It means family disruptio_n--43% of all Bjaclc youngsters are 
growing Up. in sing le-parent homes, compared to 13% for white ehildren and 
broken families create emotional stress among adults and children which 
behavioral scientists are documenting can actually lead to very serious 
consequences for both, 

—Poverty also predisposes to what I call the "Diseases of 
Despair"— alcohol ism, drug addiction, child abuse and violence in the home. 
Sexually transmitted diseases are also more rampant among the poor. 

Teenage pregnancies are another hazard. Over 34% of Blllk teenage 
women become pregnant compared to less than 11% of white teenage women. 

During a visit earlier this year to a community health center in 
rural Mississippi, Secretary Harris and I saw a 15 year old mother who had 
brought her 4' year old daughter to the pediatrician for care. Later, at the 
same center, we saw a 17 year old mother of three children, being examined 
in the "OB" clinic for her .fourth pregnancy . Unfortunately, these are by no 
means rare occurrences among our inner city and rural Black populations. 

Teenage pregnancy U a health hazard in itself, since women of 
this age are at considerably greater risk of delivering an infant that 
weighs too little at birth. 

A newborn weighing less than 5 pounds 8 ounces is considered to be 
at high risk. In 1976, about 7% of all newborns in this, country weighed 
under^that, and among the poor that percentage was higher. 

By way of comparison, during the same year, Sweden's percentage 
of low birth weight infants was 4% and among the urban population of the 
people's Republic of 6hina it was a mere 2.5%. 

Two-thirds of all infant deaths in America occur among low birth 
weight babies and these babies are 29 times more likely to die in their 
first year of 1 if e. 

All of this urgently points to the need for a more intensive, and 
thorough effort to give Black youngsters of both sexes, adequate education 
and counseling in sexual development. 

We have the resources for this, we are just hot Using than 
systematically. Every county in the nation has a formal family planning 
program. We should make it- a point to ensure that every Black youngster 
rece i ves a t least one counseling session through these programs. 

We al so need to redouble our efforts to ensure that our schools teach 
children about sexual development. This is" no easy task because sex 
education is a controversial subject. Because of this, only eight states 
require sex education to be taught and. just 39% of our school districts 
provide . it in any form. . 



A second priority I would suggest to you, is that we see to it 



that every' Black .woman who becomes pregnant receives early and continuing 
prenatal .care. Too many Black women wait too long before seeing a doctor 
after they become pregnant. 

Yet early prenatal eare saves lives and improves an infant *s 
survival prospects. Eight out of every ten 'women at risk of bearing a 
. low-weight baby can be identified on their very first visit to a doctor and 
steps, can be taken that measurably reduce that risk. On the other hand, 
women who don't see a doctor early in their pregnancy are three times more 
likely to have a high-risk newborn. 

We know what benefits prenatal care confers. Back in 1967, for 
example, we began providing qual ity prenatal care to women in one of our 
community health centers in Birmingham, Alabama. As the percentage of women 
who received this care grew, infant mortal ity dropped . By 1977, the drop in 
infant deaths during the first month of life among these women was .47%. 

Nationwide, we are steadily reducing the number of women who do 
notreceive early prenatal care. From 1969 to' 1977, the proportion of women 
receiving this care increased from 68% to 74%. 

We should make it a goal to ensure that 100% receive 
prenatal eare. Achieving, that goal would strike a real blow for better 
health among Bl ack .rnothers and infants. 

Our next priority should be to ensure that every Black woman, who 
is pregnant, has the benefit of a medically Supervised del ivery. This too 
will save maternal lives and improve an infant's lifelong health prospects . 

About one in every five pregnant women has a problem requiring 
expert med ical attent ion at . birth . Doctc- s can spot these problem 
del iver ies during a woman's prenatal checv up? and arrange for this expert 
attention — and risks, to both mother and V:.vy then, drop dramatically during 
del ivery. 

There is no good reason why every A'oman in .'anger of having a 
complicated delivery should, not receive exper: eyre at the time of delivery. 
Federal funds in support of state and local ?c: m i 7 'ties ,?ay for neonatal 
intensive care units at no cost to a poor cou )<:. once again, a goal of 
100% is a feasible target and we shou'd settle for ~othirig less within this 
decade. 

Another major priority should be to idem: ify the second largest 
threat to infant survival and health—congenital d : :;o:"ders and birth 
defects . Genet ic counsel ing and testing services aro provided under a 
Federal/state .program now in effect; 

—Yet too many low income couples, many of them Bl ack , do not know 
of these services and are unaware of the need for them. 

We need to make these couples aware that they can receive genetic 

counsel ing and testing, at no cost to themselves. 



Community health centers* family, planning agencies and other 
maternal and child health programs in our Bureau, of Community Heal th 
Services serve as. entry points for these services by_ referring patients to 
the nearest generic network. We Urge* that they do so. 

.•Our next priority should be to. provide qual ity postnatal care .for 
Black infants and their mothers. Postnatal care saves 1 ives too. 
Immunizations, for example, against preventable diseases need to be given, 
and children should have physical examinations. 

During the recent national immunization campaign, when doctors 
examined children who had never been immunized before, they discovered a 
sizeable reservoir of previously undetected conditions—hearing and vision 
problems, genetic disorders, anemia and other problems. 

About 1 in every 5 school-age child has a cond it ion that can 
interfere with learning, growth and development. If these conditions are 
spotted early and treated, children can progress normally in school. If 
not, many will end up as dropouts and social misfits. 

* ' _.. 

Other problems command our attention too. Last week, the U.S. 
National Commission on the International Year of the Child submitted its 
report to President Carter, Among the Commission's findings, the 
Chairperson Jean Young, reported the following: 

One million American children are victims of child abuse and 
neglect; 

Ten million children have no regular source of. medical care and 20 
million have never seen a dentist; 

Thirteen percent of all 17 year-olds in school are functionally 
illiterate; 

Mental health services are not available to most of the children 
who need them; 

There cv ■ over 5 Million teenage problem drinkers. 

These trcic^-c d*-.a are telling us two thin^: 

' ; 0ne--We neod to devote more 'resources to the problem and; 

Two — We ne-id to develop a system in every community that 
identifies, tracks, treats and <~ol lows-? on the needs of Black families and 
other Americans at Mgfc risk ' -cause of t^eir low income. * 

Secretary Harr is ha? rv : finger on the difficulty; She says: "We 
have not created enough '*ihr.& . to enco: 1 age programs to work together,/ 
nor have we consistently ir.s -3 sv. : » %ary objective the as?- .'ranee that 
individual children are r^i ivitiq V-h continuous comprehensive care they 
deserve." 



^ Some initiatives aimed in these directions are underway. For 

example* the Publ ic HeaUhSeryice and the Health Care Financing 
Administration are developing a plan to coordinate all the Department's • 
resources that aid children, eligible for Medicaid. 

. Also, a select panel for . promotion ofchild heal th on which "the 
Surgeon General and I sit as panelists, is developing a comprehensive 
national child health policy. It will make its recommendations to the 
Department and the Congress this Fall. 

. At President Carter 1 s direction several months ago, the Department 

established an agency that is to act as a focal- point for Departmental 
policies affecting children and families — the Administration or. Children, 
Youth and Famil ies. 

Secretary Harris, in discussions with appropriate; principal 
operating components, is encouraging a different Federal relationship -with 
state and local governments^ jn add it ion to a new cpW aborat ion amono 
Federal agencies and departments, putting a premium' on flexibility > 
imagination in the development of health services at the 'del ivery V 
This could take many forms, for example, it' could take the .form of t 
demonstration programs in federally subsidized housing projects and k 
involve Head Start, related social service programs and the prdgr . -.5 .. 
Public Health Service. % 

Meanwhile, the agency that I direct is wording with the Surgeon 
General and his staff, together with organizations in and outside -the 
Federal establ ishment, to try and develop a system for identifying and 
tracking high risk mothers and infants:in every urban census tract and mra] 
county in the nation. 

I believe we will need the integrated involvement of locaV state 
and Federal systems, together/ with the special resources and talents of the 
academic community* the foundations and local communities-- each doing what 
it. does best, but in a team effort. 

Meanwhile, as you know, President Carter has sent several 
legislative proposals to the Congress that would extend and integrate health 
care among poor families. 

One is the Child Health Assurance Program (CHAP) that would bring 
2 million more poor children and 100,000 pregnant women under Medicaid and 
provide assurances that they would receive continuing care/ 

The other is "phase one" pf his national health plan that would 
fully subsidize comprehensive health care for some 15.7 million Americans 
who have no health coverage at all how. 

Everyone here knows that we must ultimately commit more of the 
• nation's resources to the poor. At the same time, we face an immediate 
reality— the specter of inflation. 
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To counter inflation, the .President announced a comprehensive 
program on March 14 and sent a revised. 1981 budget to Congress, calling for 
spending' reductions of $15 billion dollars. 

By these actions, the President has indicated firmly that the 
Federal government must take the. lead, in stopping the .surge of inflationary 
expectations that have gripped the nation. p . • * : 

President Garter, however, has seen to it, that there will be.no 1 
budget cuts proposed by this Administration, in those basic and essential 
human services like social security, AFDC, Medicaid, SSI and Head Start.. 
The programs which serve as the foundations for this nation's commitment to 
the poor will remain intact. 

In the past three years of this Administration, the agency I _ 
direct has received sol id budgetary support. We have been able to double 
the number of community health centers to 903, and to increase. substantially 
the. field strength of the National Health Service Gorps. 

These and other programs of the Health Services Administration are 
the major health care resource for-' Black families and children. For 
example: 

--83% of those who use community health centers are Black; 

--6656 of thn^ who benefit from children and youth programs ire 
31 ack ; ~y . 

; --53% of those served by maternity and infant care programs are 
Black. 

Overall, 85% of the people served by our agency belong to 
minor i t ies--Bl aek, Hispanic, Indian and others. 

Our programs are providing excellent primary health care to under- 
served families. Our. plan is to build a system of community-based health 

care. Medical teams from the National Health Service Corps provide a 

primary health manpower resource and community and migrant health centers, 
together with free-standing clinics, supported by section 330 funds,^ provide 
the physical plant and equipment. : 

These programs are one response to the health needs of Black 
families, but they. should by no means be the only response. We also need to. 
retool and rethink medical education. The admissions system, the skills 
presently learned in medical schools, and the expectations of students 
trained there are not providing us with enough doctors equipped and _ 
motivated to go into ghettos and rural outbacks where many poor minority 
families live. 

Our medical schools are simply not turning out enough general and 
family practice physicians, pediatricians and internists who can provide 
primary care to the medically underserved. They are not selecting students 



for medical school who are motivated for this kind of career; 

—And those who are motivated toward these careers are often 
turned off and moved in the direction of sub-specialty medicine or other 
endeavors by the time they have been in medical school^a few years. 

We need more Black* and other minority physicians because .studies 
show they are predisposed to provide health care in j)1 aces-, were minorities 
«1 ive. That^ one reason why about 1 in every 5 medical students on National 
Health Service Corps scholarships is a minority. 

Federal health manpower support programs are rapidly "increasing 
the supply of physicians in .America and it now appears that we may have an., 
actual surplus by. 1990;. If ever the opportunity existed to ensure* enough r 
doctors for minority and rural families, it is in this decade. We need to 
look how at ways of stimulating the nation's 126 medical schools to train 
more doctors, who will have an interest in and a desire to treat the \ 
medically underserved . 

Your agenda at this Symposium is a, full one and I have not even\ 
touched on some of the other major problem areas you will be taking up'. 

We of the Federal government are doing all we can to improve 
services to Black families, recognizing as we do that we need to develop a . 
more comprehensive approach. 

It follows, of course, but I will say it for the record, the 
Health Services Administration, the service agency for which I provide the 
leadership, will work closely with the Division of Black American Affairs 1 
within the Office of the Deputy Assistant Secretary for Evaluation, and with 
other groups, to integrate and coordinate activity in maximizing the. Federal 
effort. • 

But our efforts are only part of a larger initiative that must 
take pVace if the plight jf America's Bl lack, famil ies is to visibly improve 
in this decade: ' : 

—We must have a commitment by state and local governments and n 
voluntary agencies to forge better working partnerships at the community, 
level ; 1 ; : . - 

—We need the ideas and insights that will come out of studies 
within the academic community; . ; 

—We need a business arid labor partnership that- will provide 

employment opportunities for young Black people. Black youngsters 1 iv ing in 
South Chicago or Harlem should know that if they stay-in school and out of 
trouble there will be a job waiting for them someday; • ■ , 

—We also need to change the juvenile justice system so that Black. 

children are not drawn into it prematurely, and, we need' to provide 

appropriate care and treatment for Bl lack children placed iri-foster homes and 



insti tutions; 



—Above all, we need to forge a new consensus in this country that 
speaks out for the invisible poor. Many Americans fear that inflation arid : 
taxes will lower their living standard. We have to make sure that, these 
fears are not translated Into budget cuts in programs that serve the poor. 

, As Secretary Harris said a few weeks ago, "In the last two . 

decades, average wage earners have begun to anticipate two cars and a boat 1 ' 
as the new standard for the "good" life. . 

And as she says, there is nothing wrong. with that, as long as the _ 
nation commits enough resources to meet the unfinished agenda for the poor. 
Much more vital, by far, to the future of America than two cars' and a boat 
is the dream of equal T ty and opportunity for all. Fulfilling that dream, 
will do more to seeure the- nation's future and the happiness of its people, 
than all the luxury items ever manufactured. You, here, can help-to fulfill 
that dream. 

Time is of the essence because in *a few years the nation will be„ 
called upon to help rescue third world nations from the financial 
catastrophe that is enveloping them as energy costs go up and up and 
inflation increases. 

In the interests of humanity and world peace we will, no doubt, 
participate in that financial _rescue_effdrt. But on the scale of our own 
priorities, our own third world people, our own invisible poor, should come 
first* 

We need your insights at this Symposium, so that we can give 
substance and direction to this priority; 

So let us begin now, the work that lies ahead — as we look in depth 
at the Black family. The' Secretary wishes you good luck in your delibera- 
tions. 

Thank you . 



BLACK CULTURE AND THE BLACK FAMILY: A STUDY IN COPING*. 

BY 

LEON W. CHESTANG, Ph.D 

PROFESSOR 

SCHOOL OF SOCIAL WORK 
-UNIVERSITY OF ALABAMA; 



PRESENTED AT THE 

SYMPOSIUM ON POLICY AND PROGRAM ISSUES 
RELATED TO CHILD AND FAMILY SERVICES 
TO BLACK AMERICANS 



HARAMBEE HOUSE HOTEL 
WASHINGTON, D.C. . 



MAY I j 1980 



* This is an edited version of Or* C ties tang ' s speech. 



In addressing the subject of this paper* we_embar_k again upon a journey 
. which is treacherous f or the_schol ar . The_ territory abounds with dangers, 
and there are pitfalls at every turn. On the one jide, there is the ever 
present hazard of emotion threatening to confuse the issues. On the other 
side stands prejudice blinding us_tq the terrain. Hovering above ys_is__ 
subjectivity narrowing and distorting our perspective. But these are not 
all. There is yet another problem confronting us, ,a problem more subtle but 
equally dangerous, both to one who would lead on such a journey, and to those 
who would follow him in the adventure: we have been there before — with Du 
Bo is and Myrdal ; with Allison Davis and Franklin Frazier; with Bi 11 ingsley 
and Ladner; and with many* many tfore. These earlier explorations have 
taught us much more, and they have given us a certain familiarity with the 
territory. This familiarity., however, can dull our sensitivity to aspects 
of the territory and features of the milieu which might have been 
overlooked, hidden from view* in our previous explorations. 

When the study of the Black family and Black culture proceed in the 
heat of emotion and the irrationality of prejudice, the issues become 
confused, and when we apyro?-^ the Subject with illusions of familiarity, we - 
become pretentious sophistic;. . whose faci lity with the ysop\e is hardly 
more than an appropriately aiaoed "right on 11 or whose view of the culture is 
limited to an incomplete and ;>Hen incorrect compr^nension of their family 
styles, musical tastes, and road preferences. 

This distorted perception of the Black family and Black culture is 
rooted in prejudice and discrimination and the myths arid stereotypes Which 
stem from these. If we are to move beyond this limited view, it is neces- 
sary to understand the Black family and Black culture as adaptations to the 

social circumstances which surround them. 

This paper seeks to describe and to analyze Black culture as a coping 
strategy. Its thesis is that widely held views of Bl ack culture grow out of 
the faulty foundation of two related approaches to the study of this 
subject: the focus on the poor and the use of the white middle class norm 
as the standard for assessing and defining Black culture. It proceeds on 
the assumption that Black culture cannot be understood ap airt from the social 
context in which it exists* Thus, we will examine the nature of that social 
context and its impact on the shaping of Black culture and the development 
of the family as one aspect of that culture. The outl ine of an alternative 
perspective for viewing the Bl ack family and Black culture will be offered, 
and the implications of this analysis for program and policy development 
will be present. 

Before understanding this analysis, it is necessary to state what is 
meant by the terms Black culture and coping . Our definition of Black cul- 
ture is simple and straightforward, for we wish to avoid the romantic and to 
eschew the exotic notions which frequently accompany discussions of this 
subject. By Black culture we mean those characteristic ways of thinking, 
feel ing, and behaving which have evolved out of the experience of Bl ack 
people in American society. This definition acknowledges the possible 
influence of what Herskovits (1958) has called Africanisms (1,flj., "residu- 
als 11 from the African heritage) on these patterns, but it emphasizes the 



significance of the American experience as the relevant consideration for 
this exploration. 

Coping refers to any behavior or psychological process occasioned by 
threat and which serves the purpose of mitigating or eliminating that threat 
(Lazarus, 1966); In a word, "coping refers to strategies for dealing with 
threat" (p. 151). 

Our understanding of the concept of Black culture will be clearer -when 
we_dissociate:it from notions of deviancy and place it in the context of 
coping; Viewed in this fashion, Black culture is removed from the. realm of 
the unusual and the strange and becomes, appropriately a manifestation of 
one group^s style of confronting, adapting to, and mastering its social 
environment. This, after _; all; is the challenge to all human groups, 
whatever their national origin or social status. A clearer perception of 
Black culture as coping rests on knowledge of the adoptive function of Black 
culture in the context of American society 

In attempting to set forth a description of Black culture, we risk - 
charges of presumptuqus.ness, if not arrogance. This is true, not only 
because of the emotion and the : subjectivity^-- as potent and dangerous as 
these are — which often surround the subject. Neither is wide familiarity 
with the subject the only reason why such charges may be leveled. In 
addition to all of these, there is the fact that no description, however 
incl usive, could reflect the complexity of Black culture or individualized 
perception of it by a given Black individual; Our descriptions, therefore, 
will be incomplete, ft is important, nevertheless, to attempt a description 
of Black culture, for, as Lazarus (1966) has reminded us: 

The individual case in science must be seen as an instance of _ 
general laws, and its fullest understanding comes frc^ both the 
extensive study of an individual and the location of this individual 
within the general" normative patterns. Awareness of this is important 
in the formulation of adequate conceptualizations, (p. 24) 

What is the nature of Black culture? What is its function for Black 

people? Answers to these questions form the foundation of our understanding 
of Black culture as a strategy for dealing with a peculiar set of social 
circumstances. 

The -EaU acious Comparison : The Black Poor and the White Middle Class 

Two central problems have plagued the study of Black culture in the 

past: 1) the focus on the poor in this group and 2) the use of the white 
middle class norm as the base from which all Blacks, regardless of class, 
were to be judged. We. will discuss these in turn as a prelude to the * 
explication of our view of Black culture. 

The focus of research and study on poor Blacks is understandable, 

since, for many years, this group comprised the majority of the Black popu- 
lation. In fact, one can say without distortion or exaggeration that the 
essence of Black culture was and is reflected in the lives of this group. 
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What then was and is the problem with this focus? In limiting their . _-. . 
research to the poor, social scientists obscured critical elements of Black 
culture and began to define this phenomenon in terms _of ..behavioral . forms . 
\which were occasioned not by race, but by poverty. Following on the heels 
of that focus was a host of myths and stereotypes. Witness, the. myth .of the 
matriarchy as a case in point. According to this notion, the Black female 
carries the leadership role within the family; This myth, further implies 
that the Black female's leadership role is brought about. by the weakness and 
inadequacy of the male. % 

In spite of evidence to the contrary, the myth of the matriarchy 
persists. The underlying reason for the -existence of a significant number 
or female-headed households is ignored. It has been only in the last ten_ 
ye*(rs that the nation at large has been sensitized to the extensiveness of 
t*»* severity of racism in American society, and it is precisely the effects 
pi; racism which account, in the) last analysis, for the female-headed house- 
hold. But racism is ap abstract idea. It is something others have or feel, 
never oneself ._ It is therefore fruitless to pursue the impact of racism on 
the level of personal culpability (although it can have very personal 
effects on Black individuals). It is more in keeping with our purpose and 
more to our po^nt to look at the soci al- impact of racism as an explanation 
for the so-called matriarchy. 

Racism, the behavior tcsed on the ideology that one group is superior 
to another, is \W*:A: readily seen; in its consequences: the unemployment rate 
for Black males moi e than doubles that for white. males; the income for Black 
families is 40% less than ;th at for white families; nearly 30% of Black 
families have incomes below the low-income level --.we could go on and on 
(U.S. Government, U.S. Department of Commerce, 1973). But it is sufficient 
to state the counter argument made by some -observers" (see, for example, 
Billingslty, 1968, Ladner, 1972): The disadvantaged economic position of 
Black men and Black families is a plausible explanation for a large number 
of female-headed households. 

The weak male thesis and the insinuation of Black male sexual irrespon- 
sipiljty as attributes of Black culture are likewise subject to. alternative 
explanations. If the Black male h§s assumed a subordinate role, it. is 
because the societal constraints which he has faced have rendered him 
powerless, not only in the community at large, but also in his own home. 
Need I recount here the lynchings which were all too prevalent in the 1920*5 
or the more recent racial murders during the 196£Vs? And heed I tell again 
the stories of the Booker Washingtons, the Richard Wrights, and untold 
thousands of other Black boys who learned at their mother's knee (with a 
strap or a stick in her hand) that self-assertion, aggressivity, and yes, 
even competence were to be avoided at all costs, for their very lives 
depended upon this? Need I tell you again these stories? Perhaps not, for 
the sake of the very young, for they are too far removed, and the tales are 
top frightening. Perhaps not, for the sake of the very* old, for they are 
too close, and remembering arouses shame and gui It. Perhaps not, for the 
sake of those who are neither too young nor too old, for they remember 1954 
and 1966 and 1968, and they already know. 



*»*~.3— 



To return to our point about the error of defining Black culture 

through behavioral manifestations which are more appropriately associated 
with poverty than race, enough has beeti said to show«that the total Effect 
of focusing on the poor in research arid .schol arly discourses has been to 
confuse socioeconomic status with culture, 

in addition_to' the_ above^ the _ search for an adequate description of 

Black culture has been impeded by comparing Black cultural and farm" 1 i a] 
patterns to those of white middle class. This tendency has grown out of the 
ironical assumption that since Blacks live in American society, their think- 
ing, feeling, and behaving should conform to the. norm, of the society. This 
assumption has deep roots in American social philosophy which is embodied in 
the Constitution and which can be characterized as the American Dream. This 
view holds, among other things, that al 1 men are created equal ; that equal 
opportunity exists for all ; that America is a great melting pot to which the 
homel ess and those yearning to be free may enter and become one with their 
f el low men; and that the industrious and persevering will not only prevail 
but that they wi 1 1 succeed . 

While these bel ief s have resembled reality for the 1 arge majority of 
white Americans* for Blacks the American Dream has been the impossible 
dream. The social and political reasons why this is true are familiar and 
recorded widely in the literature (see, for example, Grier and Cobbs, 1968; 
Kardiner and Avesey, 1962; Knowles and Prewitt, 1969; Myrdal , 1944; Ryan,.. 
1971), and it is not necessary to repeat them here. What claims our 
attention is the impact on- scholarly discourse of using the white middle • 
class norm as 'the base from which to assess. Black culture and Black 
families. : 

Perhaps the most negative consequence of using the middle class norm in 
assessing Black culture has been what Cole and Bruner (1971) have called 
"the deficit interpretation 11 . According to ; these writers, the deficit 
interpretation 

" . . . rests on the assumption that a community under condi tions of 
poverty (for it is; the poor who are the focus of attention, and a 
disproportionate number of the poor are members of minority ethnic 
groups) is a disorganized community, aridthis disorganization 
expresses itself in various forms [ of deficit (p. 867)." ; 

The assumption of deficits in Black f ami 1 ies fol lows on two faulty 
premises: First, this interpretation assumes that, the ideal f ami iy type 
would look like the model on the wider society; and second, it assumes that 
the high il legitimacy rate, the single-parent family, and the frequency of 
absent father figures are indicators of deficiency in the structure of Bl ack 
families. The critical flaw in the first premise is its fail ure to consider 
the differences in the social circumstances rel ated to prejuc 1 -* ce and poverty 
which Black families must face. The flaw in the^ second 1 ies in its over- 
looking the possibility (and, indeed, the fact, as we shall show later) that 
Bl ack families have developed alternative farl'Iy structures which are in 
keeping with the reality of their social condtti'n. We have already alluded 
to Bi 1 1 ingsl ey 1 s (1968) perceptive comments in this regard. 



Irv failing to consider tne points we have made above, large numbers of 
social scientists have come to define Black culture in Very "negative ways.. 
These negative definitions and the intervention strategies they imply are 
increasingly being, rejected by scho'srs and practitioners from both races. 
The analysis presented by Cole ^nd Bruner is an outstanding illustration; 

The data vvhjch they review refutes the contention that minority; group 

children suffer intellectual defects. In fact, these writers have "doubts 
as to whether any non-superficial differences exist among different cultural 
groups' 1 (Cole and Bruner, 1971, pp. 867-868) . They arrive at this 
conclusion on the basis of the anthropological "doctrine of psychic unity"i 
which holds that in the "run of total experience", the assumption of 
intellectual equality among different groups is justified. Thus, the issue- 
of the disorganization of Black culture or of the Black family is open to 
the question, "from whose point of view?' 1 . 

The point of view above draws attention to an alternative way of look- 
ing at cultures other than one' s own. It emphasi zas the idea that different 
groups, due to the nature ,of their environments and conditions in society, 
tend to organize the wgr Id ,dif ferentjy. It .suggests ther 
interpretation of differences is more appropriate than an interpretation of 
deficit. This point of view will be familiar to social workers, for it is 
in harmony with Hartman's (1958) concept of adaptation which holds_that__man 
seeks to fit with his environment and that "the degree of adapti veness can 
only be determined with reference to environmental: situations" (p. 23). 

The importance of the above perspective in illuminating some df the 
issues involved in the current debate about the intellectual potential of 
Blacks and the viability of linguistic patterns among many members of this 
group is readily seen. The interpretation of difference urges us to 
consider the naiure of the environment which is being negotiated when we 
study or evaluate the intelligence of an individual or a group. Given the 

nature of the environment , which Blacks must negotiate, with all of its 

exclusion, rej ection, poverty, and prejudice, it could hardly be expected 
that their method of negotiating their environment would duplicate that of 
members of the dominant group. 

In the 1 ight of the above, the so-cal led matri archy A the si ngle-parent 

family, high illegitimacy rates, and the so-called weak male thesis must b^ 
viewed in terms of the soci al context in which they occur. They should not 
be used as evidence of the disorganization of Black cult'ire or disorganiza- 
tion of Black families.^ 



How then shal 1 we def ine Bl ack culture? If the elements we_ have 

addressed above do not adequately describe significant aspects of the 
culture, where shal 1 we turn? It wil 1 be our purpose, in the gext section 
of the paper, to attempt, if only in broad outline, to respond to these 
questions. " 

The Nature of Black Culture 

We have tried to show above that many of the elements which are often 
placed under the rubric of Black culture are more often related to poverty 



•than to race. Indeed; a significant body of -research has shown that exactly 
those same elements attributed to Blacks large families,- absent fathers, 
female-headed families; arid so forth are commonly observed among poor 
whites_as well (Grier jl _i?68;_Harririgt6ri, 1962; Valentine, 1968). These 
findings have been used by some people to suggest that a Black culture as 
such does not exist; that what one sees is a culture of poverty; While we 
will not take up that argument here, it is relevant to point out that 
poverty is a key pre-existing condition which gives rise to the process 
which we believe reflects the essential nature of Black culture. 

In another pi I ace (Ches tang, 1972), we identified three essential ele- 
ments in the Black condition: Social injustice, societaT inconsistency, and 
personal impotence. This* of course, was a conceptual way of talking about 
poverty and racism. These three conditions, when combined with a style of 
coping with them, comprise the Black experience. Out of this experience . 
Black culture is developed. The reader is aware by now that we have elected 
to describe Bl ack cul ture in terms of the elements which we have discredited 
earlier. A greater danger in the use of a trait approach in pursuing our 
subject, however, is that it causes us, as Mi schel (1968) has shown, to 

overlook the -fact that "behaviors which are often construed as stable 

personal ity traits are in reality highly specific and depend on the d etails 
of the evoking situations" (Mischel , 1968, p. 37) . Another reason of the 

utmost significance for our decision not to pursue a listing of traits 

to define 31 ack culture remains to be stated : The trait approach obscures 
our perception of what Blacks of both the lower and the middle classes have 
in common, and it is the discovery of that crnmonality which wi 1 1 reveal 
what we believe to be the real nature of Black culture. 

Given thP nature of the Rl ack. condition in Amprican society—poverty 
and racism-- and given the fact that in spite of. that condition, Blacks are 
still citizens of this nation, the prevai 1 ing and consistent aspects of 
their 1 i v es which all Bl acks share in common is the necessity to 1 ive lri— two 
worlds. This then is a part of the nature of the Black experience, and it 
is this fact which gives rise to Black culture. We have discussed this 
point in detail elsewhere, and we will treat it only briefly here (C^estang, 
1976). 

In the paper referred to above, we proposed that Blacks have a duality 
of culture. This dual ity grows out of the history and the acculturation of 

Bl acks in this society. SI avery essenti al ly severed the Bl acks 1 cultural - 

connections with their homeland. The result of this was the^Jlacks-were 
forced to adopt the only culture which they knew,, t he-American culture. At 
the same time, their p a r t i c i p at i on J n . . Am er i c an soci e ty was circumscribed and 
conditional . Bl acks in. a word^identi f i ed with larger American culture, s 
but the o p po rt u n ity 'to d e r i v e the benefits of that identification was denied 
^them. As a result, their acculturation was dichotomized. Because certain,., 
sustenance needs, i.e., employment, economic resources, political power, and 

so forth, were lodged in the wider society* Bl acks necessarily had to 

venture, ir- ; i that world. Their needs for nurturance, i.e., family, friends, 
'supportive institutions, and so on, were obtained in the Black community. . 
This dichotomy, however, had a critical influence on their affective 
response to each of these worlds involved in their existence.' Blacks 



related instrumental ly to their sustaining environment (the wider society), 
holding back their emotional investment in it. In. their nurturing environ-, 
merit (the Black community); because of its supportive features, they related 
to it with profound emotional investment ; This distinction iri_ emotional 
investment in the two worlds is significant in understanding Bl ack culture, 
because it places some of the conwonly observed differences in thinking*" 
feeling, arid behaving among Blacks in context; It. does this., by. relating 
them to the social environment _ ( the duality of culture) in which members of 
this group are constrained to live. 

In this view, it is simplistic to suggest. that Blacks possess only 
the culture of their nurturing environment or that they live marginally in 
or drily caricaturize their sustaining environment. The fact is: They live 
in both worlds . 

With this brief description of Black culture, we can now discuss 
its functions. 

The Function of Black Culture: Coping 

4 Valentine has suggested that culture "has come to mean, most 

simply, the entire way of life followed by a people 11 (1968, p. 3). Black; 
culture then is the way of life followed by most members of this group. But 
culture, Black or otherwise, would have no meaning unless it served some 
purpose for human beings. We Hold that men create cultures as ways of 
mastering their environments, and, as we have already suggested, cultures 
differ according to the demands of the environment. What then are some of 
the important demands of the Black person's environment, arid in what ways 
does his culture ^serve to help him to meet these demands?, 

■__ When Black culture is understood as a psycho-social proces$_^— 
involving, at least two interacting systems, each servi^^to-meet'^specif ic 
needs of Black individuals and groups, and when..-we-uriderstood that this : 
process is set in motion by the IjjrnltatiofiT placed on the Black person's 
participation in the wider-society, the nature of the environmental demands 
of the psychosoci al functioning of this group becomes obvious. Limited 
opportunities for employment, meager economic resources, and circumscribed 
participation in the political sphere pose threats to their physical 
survival. Rampant personal rejection, inconsistent responses from the wider 
society, and the threat of physical and emotional well-being menace their 
security. Implication of inferiority, denegation of their talents and 
skills, and insults to their dignity abuse their self-esteem. It is the 
function of Black culture to mitigate and palliate these environmental 
demands for survival, security, and self-esteem. 

The Survival Function 

As we have said, it is within the wider society that those aspects 
of culture which are necessary for physical survival are found. The Black 
person must make excursions (incursions?) into that world if -he is to 
survive. He is able to do this with the least danger to his integrity 
through relating instrument ally to that world. We mean by this that he 



adopts a variety of strategies for obtaining the heeded benefits without 
becoming personally vulnerable; The observation -that many. Blacks perform 
quite adequately pn jobs but show no investment in the task is one . . : 
manifestation of such strategies. This tactic was even more. commonly used 
during the period when discrimination was more blatant, arid .Blacks of 
superior competence were consigned to menial- tasks, tack of interest in 
being a doorman^ for example,' when one possesses the credentials of a 
chemist should be understandable. That some Blacks used their political, 
position to advance self-interest instead of. group interest is regrettable 
but not surprising. This was (is) ; true, because the. real political power 
remains with a patron who has the power to. end one's career. Manipulations 
:uch as feigned humility and other self-effacing behaviors are also utilized 
in the course of obtaining survival needs. 

These descriptions of behaviors represent only limited 
illustrations within a large range of possible behaviors which are aimed at 
meeting survival needs. They will be familiar to you, for they have been 
identified before. One reason for repeating them here is to show that, as 
separate entities, they are inappropriate designations of Black culture. 
Viewed from the perspective of duality in 31ack culture, they are discrete 
elements in a larger process, elements which can be fully understood only 
within the context of that process. -J. 

The Security Function _ ; 

The security and the self-esteem functions of Black culture also 

. stem" from the constraints placed upon the Black person 1 s participation in 
the wider society. In response to those constraints, Blacks have been 
pushed tri hind the^plvps tnnpthpr for mutual sunnnrt. This binding has 
both concrete. and psychological dimensions which are interactive and. 
reciprocal. Because the concrete dimensions are well known (e.g., the 
extended family, sharing resources, protections from "the man"), we will 
devote our attention to the psychological dimensions. 

The psychological .dimension of this "binding together" is the 
genesis of the idea of a "Black community." This idea of Black community is 
ultimately an abstraction. The .existeric : of a real , unified monolith called 
the Black community does not exist. What does exist is the shared feeling 
of "we-riess" among Blacks growing out of their shared experience in relation 
to the wider society. This "we-ness" takes on a life of its own, and it 
serves as a haven against the assaults of the wider society. When we refer 
to the work of supportive institutions within the Black community, such as 
the Black church arid the various fraternal organizations, we should be aware 
that they are able to do their work because of this. psychological connection 
between and 'among Black pe;>p1;% It is in this sense and for these reasons 
that we are able to speak of the Black community. 

The .critical result of this psychological connection --affinity 
is a better word --is that one feels secure in the company of like-minded 
persons who have arid have had similar experiences. One's expectation that 
they will understand, comfort, arid protect is seldom unfulfilled. Examples 
of Blacks manipulating Blacks and Blacks denegrat'ng Blacks will come to 
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mind^ and the reader is likely tu feel that we have k -rated and 
romanticized our point.. The reader ilreaiindtd; v : ;r; that he has lor ,; ed 
in the wrorig place for his argument. Members of the $.v.f:-? family often come 
to blows; it is against the outsider that affinity .becomes a bond. 

The Self-Esteem Function 

. ■ The abuses of self-esteem., as we nave said, are related to tRe 
implications of inferiority, the insults to dignity, and the denegration of 
talent and skills. Within the Black community, the Black person has both a 
platform and an opportunity to display these talents and skills and to be 
. rewarded for his. abi {'.Lies. . .While we could more clearly observe this in 
earlier times, when segregation was more open, the self-esteem function of 
Black culture continues. What was once the pride displayed by one's parents 
and friends within^the territorial confines of the Black community can now 
be seen as a quieter identification with the exploits of one's Black 
fellows, whether in the academy or on the athletic field. 
- . VS ./ 

In addition to the above, the self-esteem function of Black 
culture can be seen in its provision of a base for identity. The former 
slave who persevered, outwitting his master* and surviving; the depreciated 
Black child who struggled against heavy odds and achieved success; a people 
beaten down and whose spirits were crushed; all of these and more are 
elements in the Black identity. All of these and more provide a sense of 
purpose to the lives of untold thousands of Black people. Is it not true 
that all groups; in one. sense or another, define themselves in terms of how 
they have mastered their environments? And is it not true that every group 
whose history has been colored by oppression has transformed that oppression 
into an asset? We do not wish to imply that the se3ds of good germinate in 
oppression.. We want only to suggest that men do what they must to maintain 
their dignity and self-esteem in the face of oppression. We imply only that 
th^ human being adapts, copes, and creates, using the means available to 
nim. 

Implications for Program and Policy Development 

- In setting forth this statement about Black culture as coping, I 
do not claim originality. The contribution of this' discussion lies in its 
effort to describe Black culture as a process which evolves out of the 
social context in which it exists. This point emphasizes the idea of Black 
culture as coping. Since this Symposium is concerned with the relevance and 
responsiveness of policies governing social welfare services aff ectino BKck 
families, such an Understanding should point the way to more effective ancl 
responsive government policies to families who are members of this group. 

I have pointed out that poverty is a key pre-existing condition 
which gives rise to the process believed to reflect the essential nature of 
^ Black culture. This fact implies the necessity for policies designed to 
promote the welfare of Black families to be judged in terms of the degree to 
which they address. this issue. Thus policies which encourage fathers to 
abandon their families are inconsistent with this criterion. 
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The implication of my observation, that social injustice, societal 
inconsistency, and personal impotence. comprise the essential elements of J* a - 
Black condition hardly needs elaboration. It is enough to say that to che 

extent that government policies affecting Black families do not impact ; 

racist practices or the socially sanctioned attitudes whicn negative impact 
Black families, or does not promote increased autonomy and competence among 
members of such families, they are antithetical to the principles discussed 
here. - - 

in calling attention to the duality of Black culture, i.e., the 
necessity to live in two worlds, I have attempted to underscore an 
experience that all Slacks share in common. Social policies should 
strengthen the nurturing environment and recognize its validity as a viable 
context of the development of Black people. But policies should also foster 
the possibility for Black people to derive the benefits of the sustaining 
environment. 

Finally, I have asserted that Slack eulture is best understood as 
a process of coping. In doing this, I have eschewed the temptation to 
characterize Black culture as a collection of specific traits but have 
focused instead on the functions of Black culture. This was because of my 
view that by examining the functions of Black culture we are more likely to 
avoid stereotyping. 

Three functions were identified. The survival function called 
attention to the necessity for Bl acks ; to adopt a variety^ strategies for 
obtaining needed benefits from the sustaining environment without becoming 
personally vulnerable; the security function emphasized the role of Black 
rulf-.r* in HinHinq the nrnun t.nnet.hpr for mutual support: t ie self-esteem 
function highlighted the importance of the Black family and the Black 
community in counteracting implications of inferiority msuits to ^gmty, 
and denization of talent and skill while providing a base for^identity and 
building pride. Government policies should assure that these functions are 
not impeded. 

Soeial research, from the perspective presented in this paper* 
should address itself to the conditions surrounding the lives_ of Black 
people. Thus, the call, which one sees so often now in the literature, for 
ecological research, i.e., research which seeks- to understand behavior in a 
context, is in keeping with our point of view. Further, social research 
would do well, as some researchers are now, to consider exploring the ways 
in which Black people define competence. This might be done through -tudies 
Which look at people in their normal environments, not in testing 
situations. 

Finally, a word about the needs of Black children. Summarizing 
his conclusions of a review of the child development literature of this 
country and that from abroad, Eurie Bronf enbrenner offered this one sentence 
reply to the question, what do children require for their most optimal 
development. A child needs, ho said, an enduring, reciprocal, irrational 
relationship with one person over .t1me ; in which.they . engage jn J ncr easing, / 
complex activities through which the child acquires skil 1 which he/she takes 

S.j " : 
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out into the world. 



His first three terms require elaboration. An enduring relation- 
ship is one that goes on for a long time. A reciprocal relationship sug- 
gests that the interaction is two-way. The child _and the adult contribute 
something. By an irrational relationship he said that he could only say 
that someone has to be crazy about you. Th i sis what the Black ehild heeds 
and Black families offer, the greatest possibility for our children to be 
involved in sueh relationships. 

It is our task to. aid, guide and insist that our government, 
through its policies, facilitates this process for Black families. 



-11- :. 
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A : ,OIX 0: ISSUES/CRITERIA ANALYSIS CHART 



ISSUES 



PniqrdM/i I if lis do iHiUrc;i'|fil/!! nr build on Ik 
rojeoi.exiiwinii lilies i|iHra.-kin r ji!i^; siirrii- 
ijdli\ etc; ) in cliiljl rare arid cliilil rrariifg 
practices i|i the Black cwiiiiunity, 

(Veseul programs ajHl ;pftiici«.ihJiDt.$ji|«iitrt the 
role f I ox il> f I i tj/ thai lias lilsliirii.dlly existed in 
Black fill I ies ( i.e., ireynancy ..prn:?ni mi is 
regarded lis (i finiaie issue, work |»licie»j; 

!ilark I diii i I les have i!K;iiil)i!rs otlinr than Merit if ied 
parent who is responsible for child but nut recog- 
nized iiy present policy; 

{here is an increase in Up nmriicr of single- 
parent f ami lies: 

federal day care policies are not developed with 
adeijiMle i:ooM.!erat)on of factors such as. parental 
preferences and liiiiiify structure in the Black com- 
munity. 

Present . polity ami .iirnijraiiis. stereotype, s Ingle- 
parent f ami li>. and do not lake into account Hie 
informal jinvisihlej. support systems that exist in 
U I ark single-parent fatuities; 

fiiere are few alternatives or choices (in child 
care selection). 

More ex tens i ve put) ! i c si:hoo 1 i nvo I vement in the 
provision of day care may result in fewer options 
for Black families seeking the mil appropriate 
day care ar raiiyrtnbhts for their tliililreri. 

present programs and. pol! \ foros ou females, 
liiil. servir^i aval I al/i lily hours) restricts 
usage Iiy employed mother iiis is especially 

critical for the single A employed female, 

Politic relatiixi materiiiis for My prnorams do not 
display or ref led ethnic diversity ol ■ somer 
'populations, 
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1ASK GROUP CRITERIA 



• js.tiie prograni/policy coiiipatlhle witb.faniilai stylis arid 
Process of the target population by addressing 

ijie exiend.ed.fiimjjy 
- role flexibility among family meters 

1 . . s . _ 1: 1 1 f! _ PO J J cy / prgyr rim . re<) i f i r e a mech^riisiii that wi 1 1 . 
ensure. responsiveness to the diversity (of life-style) 
anong families? . 

• Does. the. pol icy/progrdii ensure. responsiveness to diverse 
family characteristics arid styles which include: 

options rMcctini "extended family" concept 

- sharing of parental. role amor ^ family members 

- allowing Niiily prefers n< t ording nature and type 
of services 

- single-parent families . 
-- liiijh maternal employr;it 

- to 'xoifie 

and which leads to diversity of staff composition and 
racially and ethnically relative program components? 

• Is the program/polk. 1 ' Mgned to understand and respond 
to the dynamics of the 4 .rjjet population being served? 

• floes the program/policy reflect the working and living 
patterns of the consumer population? 

t Is the prograin/|iol icy. design^. lo accoaiiiiodate lime frames 
of working parent', and their children? 

• Does the pol icy/program .ensiire.tbat.the program services 
are available. via. ... time of operation meets needs of 
target population? 



FINAL CRITERIA 



Is the policy/proijraiii designed with 
ah understand!^ gf the dynamics and 1 
diverse characteristics and life- 
styles of families to lie serve! 



• options reflecting extended 
family concept 

► role Flexibility anong family 
members; e.g., sharing of 
parental role among family 
members 

- family preference regarding 
nature and type of services 

• high proportions of single-parent 
families • •; 

• high maternal employment 
1aw*1 ncome status 
particular working patterns of 
the consumer population, e.g., 
times of service accomodating 
family needs? 
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CROSS -CUlflffi ISSUtS/CRlirnf A (uinltal) 



ISSUES 



TASK GROUP CRITERIA 



Present programs and policies do not reflect an 
awareness of Hlack cultural inlerpretiilidiis of 
ai_Hl_.<lM f {nil ions of . Mirij conrepls as_ 
teen-priiwthood, the vahii? of children, etc, 

Ihltii i.ire and sex oduc <i t i (in polices do nut 
rpfirci itiack uij tnr^l iJimensiyns n( sexuality, 
sensual ity, aiid high value (hi 



Present _|M)j icy and prtajrams. ^U»r«itypp single*:, 
parent faiiri lies. mhI. ilo not tal^e into account .the 
in I w ma I (invisible) siipil system that exist 
in II lack single parent f ami lies. 

A system of myths about Black people have lead 
to distorted (jerciijitioiis of lllack people. 



0 1 Jink family life-style is often 
iMjuate/l wild (negative and/or 
aiiiKncidij.paliidioqy and 
disorganization; 

I'ol Icies and programs do not form 
linkages with., import ant institu- 
tions iii Hie Black ciiiiiiitiiiity. 



luMDI) 



(c) Research information is dissemi- 
nated In research. organizations 
thai are insensitive lb Blacks. 

|dj System institutionalizes pathology 
by treat iiiy syiiiptniiis rattier than 
underlying causal relationships, 



i Do the/operational assumptions and values which ondergird 
present programs support Hie cultural values of the 
consumers by not supplaiiting or conflicting with existing 
consumer values and practices? 

• Hoes the prograin/pol Icy acknowledge utilize, the 
existing support systems of the working poor, especially 



• Does the progran/policy reflect and. build upon. the 
cultural values and adaptive strengths of families in Its 
planning, design, delivery system, and individual case 

1 intervention strategy? 



2, Does the policy/prugrao reflect 
and build on the cultural values 
and adaptive strengths. (c;g;, 
sharing of parental roles, 'Iroiig 
religious ties) of fellies In Its 
planning, design, delivery system, 
and individual case Intervention 
strategies? 



fhe economic status of a family is a factor 
that contributes to the pro I deration of single- 
parent families; 

Example: In many states UK reijiiircments ilo 
no! provide resources to t^ parent f ami lies; 



* Does the program/policy strengthen the economic 
position of. the family by providing financial 
incentives to keep fiw.iiies together? 

c Does the program/policy build in incentives to enable 
the family to become MiK-sofficient? 



J. Dues tte policy/program strengths 
the economic position. of the. family 
by providing financial and other 
incentives to keep families 
together and to enable families to 
become self-sufficient? 
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CROSS - CUTTING ISSUES/CRITtllTcoiitiniieii) 




TASK GROUP CRITERIA 



FINAL CRITERIA 



liie ileiljiiidiioii iif niipw taril ri'siiardi topics Is 
oftfn.ancideil in a .wiium (without niini>rlty input 
from minority communities); 

Msting inriii.il I /cd preventive iiea I tli services do 
.nut taki 1 into auuunt folkways ami Histk ... . 
dpjjrotic: hiK - tn health care th <it exist in the Black 
ciiiimunity (raises issues of trust, stiip), 

Hie resource ill Iiilormal, iiipiiied sijjipijrt 
syUeiiis in the Black ctimnuinty ( churches, 
ir.iti:niities/s(iriiritlesj are not Lapped by current 
piinjraiiis; 

I he role ii f clii III r ,ire pniyraiiis as a rmimiinity 
development tno I in the Hkk comimily is a 
sip if leant (Hie; 

[here is sjguif Irani concern about the 
.iv.il lability nf resources, to finance Iliii costs of 
Iriiiiiiiiij reijiiiriiil uiiiler Hie recently issued day 
care requirements, 

lliijre Is a lack iil aijd niicil (or mure Black service 
lo ^' 1 ! 1 !!!!!'!^!? flnslgn services that 
relate to (ll.ick world view. 

State reiiiibiir im\l rates joneral ly do nut 

5uf f ic ieht iy protect the viability of ii jack child 

care providers, 

lieiiiiiiursinciit rales are not relative to actual 
costs. 



s; 



i fUies the pri:f|i*am/jio ( si y identify and builij on preventive 
health and cliild care practices that are indlgenoos to 
the coiiiiiiiiiity Iftlrirj served? 

i Does tliej)rograiii/polli:y Include and utilize the dynamic 
resources nf the coiiunity hbing served? 

• lines the pro()raiii/|m|iry build cn ox 1st i rig programs anil 
services thai are found in the target cmiiiiunlty? 

• Further, dues the policy provide funds and mechanisms 
for organization Yap.idiy building?" 

i Does the program/policy encourage and utilize the 
services and expert iy ol indigenous cultural 
institotions that exi'.t in the community (ta r it group) 
being served? 

i Does the program/policy utilize representatives of... 
cultural institutions to advise arid approve the design 
and process of service delivery? 

i (Joes the policy/progr-mi ose tlie H need for training 11 as ; 
a inecliaiiisiii for the exclusion of appropriate 
caretakers, service providers, administrators, etc.? 



4, floes. the pp j jcy/proyrarii identify and 
bill Id on existing programs and services 
that are indigenous to the coiimunity 
being served by 

~- providing funds and iiicclianisiiis to 
enable comitim i ty-based organ! za : 
lions to act as service providers; ■ 

- providing funds ami Ncchaiilsiis for 
organisation "capacity building"; 
and 



„ the expertise of 
representatives of indigenous 
cultural institutions to advise and 
approve the design and process H 
service delivery? 
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CROSS = CUTTING ISSKtffliLijU (continued) 

existing f orcia 1 1 zetl (irevenUv ,;h.v' '■ es i!n 
not take into account folte^ >i;: *f»4 *• 
tppriiaches-to health care tiioi. eii'.i to i d, 
chiimiiiiity (raises issues of iriisi; ^kaij, 

Ilie iteiiijii of Hie fclflld welfare service di-iivery 
systftii liinits Its abi I ity to carry jjrf _ j Jicj. hi 
a nidiinnr thai, refills the unique needs ji Black 
children anil tliiiir fdwiiio 1 ;, 

[tuples: (a) Government does not tain holistic 
view of family, 

(b) Priiff*.*? not. planned km a 
lawJIj focus, hat mi sabonits 
within family. 

(c) Segmented programs create 
c(nii|ietltiiin for iiwiiey among 
agencies, which hinders 
addressing needs of total 
family; 

(dj Child welfare .system reaches over 
responsible. adults to. assist 
s - child; :lliilts Strenijtlieiiihg 
; resourcefulness of adults. 

± 

Emphasis of child care not focused Kdevelpciit 
of child.. Eiiijjlias 1 is now economically based 
(parent allowed t work), 

Training of sorhl workers is lieavlly weighted in 
favor of providing out -of -home services to Black 
children, this is fur Liter reinforced and 
ennmrayed within the agency, 
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J IfoK the prograiii/puliry enhance family functioning by 
i ( nplwiiii(*q services in a jwlistlc. context rather than 
W\\\\\t\ m individual-oriented services? 

1 is the policy directed toward nurturing and sustaining 
the family as a unit' 



5. is.tte.pplicy/prggraiii. directed at. 
nurturing and sostainlng the faiiiily 
is a uh it by iinlcmei 'Jhg services 
in a lib! 1st ic_ context rather. than 
focusing. on individual-oriented 
services? 



9; 



ISSUES 



TASK GROUP CRITERIA 



FINAL CRITERIA 



iiiuw WIfes irii fibl JHglbJc ..fur m ( )ny 
t>r«JU f -din_ sery Ices a! Ihouyh their income status. 
. restricts -iiwit.wss to other means of child 
ItCiilth diiil child care benefits, 

Oo |irm|r ains. d] low' liic lus jyeness? Cross section 
of tin: population? (Is it set up Id he 
attractive to everyone wfto lias need of it?) 



fiien is a ho of effective targeting of 
services to BUK fainllles aiid children. 



U Miples: 



fa) llroad program el tgibi I fly 
criteria. 

(b) E.^pin 1 ] ! ng_. Income eligibility 
populations; 
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;• jjoes iiie prograiri/jm I ioy renui re the exploration of 
differential formula for income eligibility? 



1 Tkies the |k)I i cy/program ensure, that eligibility. And 
Intake. procedures facilitate inclusion of b»ict 
popQlat ion? 



t Does ptijicvr^^^^lijleriiiine financial eligibility via 
infnniiaM^ .v-hiI variations in 

tost of living . 

- urban versus run! cost pf jiving 

- disposable incoim? versus net (or yniss) income 
neighborhood and community differences 

so that .perils nho mied and desire services are not 
excluded? 



• Does the policy require the use of poverty area as a 
criterion of eligibility for program services to 
racially disadvantaged persons? 



6, ^es-the pollcy/prograia, when 
establishing eligibility, lake Into* 
account factors such as 

~ ti\ ofial cost of living 
- : u^ijii versus -rural cost of 

! :'^g. 

- t!';' iable tome versus net 

<>ss) income 
• ^'iyiriiorhood and community 
differences 

so that persons who need and desire 
services are not excluded? , • 



7, Does the policy/ progr aii require, as 
a priority, that program services 
reach targeted disadvantaged 
populations living in noverty 
areas? 
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FINAt CRITERIA 



Settjiigs_dif .tn<irjy- pijli j 1c s?ry j cii^ s 1 1 i|wa t i / e 
liidfi consumers arid A) (kit reflect cijltiir.il . 
sensitivity to issues sued as privacy, physical 
environment, j 

Preset programs policies do hut reflect 
awareness iif Black cultural iiiterjiirliillbiii and 
f'^f |y it icMis ojf _toncepts such as "pregnancy," the 
value of children, etc; 

JSItli care and sex education policies (In not 
reflect Black cultural. (Jiinensimis of sexuality, 
sensual Ity, and fecundity. 

Underlying racism and differences of world view 
between white-dominated programs and Alack . 
ioiisiiiiers often exist. 

ileaitli ileparimetit lacks dignity/privacy for many 

tiiiisiiiiiersi 

Play areas for children are needed as consumer 
obtains senw*; . 

Public relation materials for many programs do 
not display or: reflect ethnic diversity of 
consumer populations. 



• toes the prngraiii/polky provitje services in an environment 
that reflects the dignity of consumers? 



i Does Hie program/policy provide fiscal flexibility for 
Iflipymicnts of.piiysiciil environment so 'that privacy, 
dignity, and coltiiral sensitivity are'preserved? 



• [*<J . tl>??_ «PQ r ?t iorui I as r ,(flji|>t_ions . anil _va lues that, undergi rd 
present programs support the cultural values of the. . . 
coiisiiiliers liy not supplanting or conflicting 1 with existing 
consumer values and practices? '* 



Ooes.the pojicy/prograu mandate.. that 
priority attention he given tu the 
cultural integrity of the family by' 
.considering race and ethnicity as 
primary and critical in the design 
and implementation of services^ 
including 

» requiring thai all services be 
provided In a physical environment 
that respects and preserves the 

^Ivacy,. dignity, and cultural 
sensitivity of consumers, allowing 
for fiscal flexibility for 
* improvement of physical environ- 
ment as necessary; 

> 

requiring that the operational 
assumptions and values that., 
iiriderglird prdpiis support tlie 
cyl tural values of _the consuiners 
and not supplant or conflict with 
existing consumer values arfi^ 
practices; 

- requiring that service delivery 
approaches identify and build on 
culturally based pract ices that 
are indigenous to the comiiunity 

. being served; and 

-- reyyiriiig that, all materials ajd 
literature reflect positive role 
models of racial/ethnic groups ano 
racial/ethnic diversity? 



Priijrjhi may destroy resources that already exist 
in i'.f P. lack coimuiiiiy. 

Mini tor in<| tends In h;> lused on process (i.c;', 
was 'iftiney spent ami service muvideil) rather than 
ooleniiiii;( impact of service); 



1 iiqer, Ijie program/policy analyse the impact of its. 
presence and. provision of services on. families and 
cultural institution in comuunities being -served? 
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9, Does Lhe pbjjcy/prd§fjn require the 
analysis of.tfte impact of its . 
presence and provision of services 
011 families and cultural 
institutions in comuunities be tn*j 

■ served? 



§0 



ISSUES 


TASK GROUP CRITERIA 


FINAL CRITERIA 


Programs. may destroy rosuiirces that already exist 
in the 1)1 acR comity, 

The. resources of informal,, organized support 
systems In tlie Black coiimunity (i.e., churches, 
f rateriiities/sororitles) are not tapped liy current 
programs. 

After solving the probleiiis/tssijes, some programs 
leave the comnunity with additional problems such 
as destruction of jobs resulting in unemployment. 


» Does tlie prb'pii/pblli:y identify points or stages by 
which it lias solved its mandate (pi aimed obsolescence)? 

1 Does the program/pol Icy identify stages in which It can ' 
integrate its service into and extricate itself from the 
comnunity served with minimal disruption? 


10. Does, the policy/pgrW require the 
identification of points or stages 
by which (a) it has met its 

• .objectives; and (u) It can integrate 
its services into or extricate 
itself from the comnunity served 
with minimal disruption? 


There is a jack of and need for more Black 
service providers to comic ate am! design 
services that relate to Black world view, 

Prfipii stiff tend to tie insufficient, 
disproportionately non-Black; and under trained 
to serve the needs of Black families and 
children. 

Examples: (a) No culturally-relevant training 
* " components in proprains to meet 
the needs of Black children. 

(b) Inadequate Black representation 
on advisory boards. 

(c) Negative attitudes and lack of. 
sensitivity toward Black families 
by service providers. 

The designation of important research topics is 
often decided in a vaciiiiii (without minority 
input f rum minority coil j ties j. 

Rural and urban Blacks have little or no access 
. to state policy-makers who implement federal 
programs. 


• Does the program/policy include a staffing pattern at all 
levels that reflects the makeup of the cummin i ty being 
served? 

» Does the policy require that the racial composition of 
the staff reflect thai of the client population? 

1 Does the policy require the Administration to be 
reflective of the target population? 

N 


11. Does the policy/program require 
that the racial composition of the 
staff at all levels (policymaking, 
administrative, and service • 
delivery) reflect that of the 
client population? 

1 

95 . 


County, state, Federal policymakers and program 
iiiiplefliehtbrs are disproportionately white and do 
- not represent Black families. 

ERIC 



ISSUES 


TASK GROUP fPITFRIA 


CIK1AI f DfTCDIA 

HNAL LKIIERIA 


There are insufficient quantitative and 
qual | tatiye .data (by. race). on where children 
In pjaconcAfc are. located; the types of 
service provided for then, and the impact oF . 
.these Services, (Working Paper Issue) 

Individuals responsible, for designing and 
iiiipleiiieiitlhij proijraiiis are not aware of Black 

W^y .pri* t eius dnd ■ needs and .cannot 
determine whether tiiey are actually bHiiij 
treated eiiuitahl v. (Workinn Pauor kwl 

■ • w u v wu ui|M ■ <• ww lit ^ mv n I till | UU^I | J j\t\, 1 


\ '* 


12. Is the policy/pregrjli foniiiilated on 
the basis of analyses of piitltatlje 
and qualitative data by race concern- 
ing the potential consumers of 
services? 


Ilicre is a lack of ciprehensive and 
consistent information on population served; 

a. Lack of follow-up on how money was 
spent. 

b; No standard mechanism for interpreting 
data, 

There are Insufficient quantitative and. - 
' qualitative data (by race) on where children 
in placement are located, the types of 
services provided for then^ and the Impact of 
these services, (Working Paper Issue) 

Individuals responsible for designing and 
If lenient ing programs are not aware of Black 
children's problems and needs anil cannot 
deteriiilnejietiier they are actual ly. being 
treated egnitabiy; (Working Paper Issue). 
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13, Does- tlie policy/prdgrl require (a) 
the collection of beneficiary data by 
race and data on the utilization of 
funds; and .(b) the use of these data 
in the policymaking process? 

- ' ; 

l ^ ' 



CROSS - CUTTING ISSUES/CRITERIA (continued) 




Decisionmakers are not general iy accessible to 
' tliefllack coliiiiily, 

federal day care regulations have not been 

sufficiently enforced to ensure parents a role 

lii monitoring and evaluating day care services. 
■ 

(lay care needs ti> tie cwijnity'liased. 

Ho consideration Is given tn consumer Input Into 
accountability for services delivered to then). 

Search jiifoiation is d issetitj rjateij to. research 
organizations that are insensitive to Blacks; 

Hie designation of Important research topics Is 
often decided In a vacuum (without minority 
Input from minority ffliiiinltlesj. 

iiiere is a_ jack of and need for more Black 
service providers to coiiunlcate and design 
services that relate to 1)1 ack world'view, 

' the needs of Black children and families should 
lie.rlwjiiized as valid and hot related to 
welfare, 

Emphasis of child care not focused on 

^ ve ' 0 l^ ,nl . of c ! | j i! n P ,,as is js now 
economically based (parent allowed in work). 

States interfere with the role of parent 
participation, Regulations should he more 
specific in regard to parent participation, 
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Does the piilicy/progra i\eyujre„_lhe_ impi^entatibri of 
specific mechanisms that wiii ensure thatcoosomers are 
Involved in the ileclsioiiakihg process relative to 
services designed to meet their needs? • 



i)o poiicies/prograins.rei|oire the iiiipleiptatldn of 
specific liiecliahisiiis to ehsiire that consumers of services 
are represented at all decisionmaking levels including 
hoards that govern the progran service? 

Oo policies further ensure that the target population Is 
involved. in the training design; training .. 
iiiiplemeiitation, evaluation, and administration? 

Docs the program/policy define a variety of mechanisms 
that Assess and incorporate consumer needs and interests 
Into the design and implementation of services? 



14; Does, the policy/progri require 
the implementallbn of specific 
mechariisms to ensure, that the 
needs and interests of consws 
are Incorporated into the- design 
and Ipleinentatiofi of services 
such as 

-representation of consumers 
at all declslon-maMng levels , 
.including Boards, that govern 
the program services; 

-representation of consumers in 
administration of program 
services, training design and 
jinpjenentatlon, and evalua- 
tion; and i 

— appropr I ate ass essment of 
consumer needs and 
characteristics to 
development of .service 
delivery strategies? 



u 

f 



ISSUES 


V - ■ mCpP CRITERIA 


FINAL CRITERIA 

1 M ifil VMM HMO 


Proyraro staff ieod to be .insufficient; ..... 
disproportionately *nDn-Black^ aud^iilertralned 
. to serve the needs of Black families and 
children. : 

Examples: (a) No ciiT taral ly-relevant training 
components iii programs to liieet 
the needs of Black children, 


• Does tiie policy require that prograii staff be trained to 
be responsive to the unique needs of Black and other 
minorities? , 

'i 


15, Does the policy/program require 
tiiat propj staff at* all levels 
(ppl lcyinaking, adniinistratiye^ and 
sen ice. delivery) be. trained to be 
responsive to the unique needs of 
racial/ethnic minorities? 


(b) Inadequate Black representation 
on advisory boards. 




1 


(c) Negative attitudes and lack of 
sensitivity toward Black 
families by service providers, 


/ 


* • < 


Black family life-style often equated with 
(negative, antisocial) pathology and 
- disorganization. , 


t - 


g 


There Is* insufficient concern about the 
availability of resources to finance the costs 
of training required under the recently issued 
day care requirements. 


• Qoes_the_polic3f/prograii proyjde botjj funds and mechanisms \ 
to ensure adequate job-related training for ai ' 
care) providers; at all levels of program planning and 
' implantation? j ' 

V 

i 

4 

1 


16, Does the ^pojtcy/pragran provide 
both funds arid riecliaiilsms to 
ensure adequate job-related 
training.. for all providers, at all 
levels of program planning and < ; 
implementation? 

\ , ■ 

Q 
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CROSS - CUTTING ISSUtS/CR ITER 1A (continuedf 


• 




. ' : ISSUES • : 


^ ' TASK GROUP CRITERIA 


1 ' 

FINAL CRITERIA ; 


Federal funding patterns do not provide 
Incentives For the reunification and 
stabilization of Black families. 

Examples: (aj Government policies contribute- 
. to II lack family breakups. 

(b) Neds of child welfare industry 

>f A f\MfMf\\u\t CO If -hArnAf ii3 H na 


» Opesjlie policy .provide. specific, financial and other < 
incentives, for all. the actors (state.officlals, 
progran. administrators, service providers, and 
clients)? 

\ 

\ « K 

« 


17. Does tlie pol icy/program provide . 
specific financial and otiier 

' incentives to all the actors (state 
officials, progtaicadniiiiistrators, 
service providers, and clients) for 
the maintenance, stabilization, and 
reunification of families? 


alt! |Jdi dMUIJIIl, bt 1 1 "[Jt r[)tfl Ua L 1 Iln 

and counter to the needs of 
Black fdint 


f ' _ t 




|c) Lack . o f . cpiiipr ehen s j ve _ and 
consistent information on this, 
popujat ion served (eg;, A lack 
of Follow-iip dri fidw the money 
was spent. Ho standard 
mechanism for interpreting 
(lata.) 


* 




Needs of Clack children often 
subverted to special Interest 
groups. 


0 


• " » 


(e) Negative attitudes and lack of 
?psj]jvlt> IpwarilJIack families 
by service providers. 






Current WIS policies do. not reflect strong, 
kinship ties and support among Black families. 

f 

\ 


-■■H.««» ( «i.(,Nll..*ll.. fc ,,. B-Bi(-|( » 1-p(--||||1( ' |il|11%)i|i|(()B|((ii( 

• Does the policy/program require the exploration and 
application of alternative options before removing a 
manlier from the family? 


18. Does the. poricjf/proqrsii- require the 
exploration and. application of 
alternative options before removing 
a member from the family? 


1 • f 

■rl 
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) CROSS ■ CUTTING I SSUE S/CR 1 TER lATcbrit inueff ) * ■ 



, " 1 " . ' 1 1 1 




ISSUES 


TASK GROUP CRITERIA 

t 


FINAL CRITERIA 

f , 


The design of the chili] welfare service delivery 1 
system limits its ahllity to carry out policy in 
•a iiiaiiiier U?at ref lats the iinlque needs of Black 
children and their fainijjes: 

Exaiijiles; (a) Authority for the administration of 
programs, affecting the welfare of 
children Is fragmented. 


i Does the policy require coordination and linkages 
among programs and services that impact on families 
ami children? •■■ 

i Is there an authority that will provide the consumer 

uifh pf f^rt mnrdlnAt piI cpruinK wfiirh allow (nt 

Willi CIILLLIVLIjr LUUI U 1 MOICU jCIVILLj fTIMLM fll IUK 1 III 

fa) a continuum of. care and (2) ease of entry into the 
social service system? 


19, Does the pplicy/prograii require 
coord jnat [on and linkages. auong . 
programs. and services that Impact 
on faiiii Demand cliildren to allow 
for [aj'^cipreiiensive continuun" 
of care and (b) ease of entry into 
the social service system? 


(e) 5^^i^.jrii9r?!ls .crfiate_coiiipetjT 
t Ion for money «ng agencies, wit ich 
binder addressing needs of total 
family. 






; (gj Eoordinattofi between services is not 
encouraged. 




• 


A single .administrative ami regulative authority 
for child care programs is needed, 






Mack, fflinj lies. need cnordlhat Iod • of services: _ ( If ■ 

eliflilliiitv Imhk fnr iiiip <rif ial cprtiifp" Hiaf 

should est fill 1 i sii eligibility for other social 
services:) ' ; . _ 


t, 

d 


V 


f . . _ *■ . . . 
There are few alternatives or choices (in child 
care select ion} , 




\ 


» Federal day care policies and programs place 
limited emphasis on the training of parents. 


/ 


\ ,. 


. ' lit le itf-fl acts as a fiscal incentive for states 
to shift IPC recipients Into unregulated care, 




'J 


Various federal programs are not equally 
regulated. 


t 1 


r 

A i 

i 




if • 
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CROSS - OWING iSSOtS/CRilttiiA (continued) 



ISSUES 



Black. Njjes. need to be more jnfonned of 
service availability and where to obtain 
services: There is a need to know how to 
navigate the system, 



TASK GROUP CRITERIA 



Present programs and policies focus on females 
but service aval Utility (i.e., hours) restricts 
yse _ by : enployed , iijo lh.er s • This. is especially 
critical for the employed single parent. 

There Is a need for strategies to get providers 
to locate in minority communities, 

Hospitals In Iwier-cltles are closing, 



t Does the.pol Icy/progrjH ensure that program services are 
accessible anil available in terms of 

(aj geographical placement so that population at risk 
can get to services? 

fbj time of operation meets needs of the target 
population are met? 

• Poes.tije prograiii/poiicy reflect. the.working and living 
patterns of the consumer population? 



FINAL CRITERIA 



• Is the program/policy designed to accommodate time 
frames of working parents and their children? 

• tides the policy/program ensure that the program services 
; are availahlevla^tiine of operation meets needs of 

target population? 



20. Does the pgllcy/prpgrcn reguire that 
program. services are accessible and 
availably (e;g M geographic location 
such thwbpulatloh at risk can get 
to jnfm\\m of operation. that 
meets the Deeds of target population, 
and provision of transportation 
services as required)?' 



l!^™^ 0 !). ^. re f erra I sery i c es _ to : he j p p aren ts 
identify their day care options are limited; 

Black families need to be more Informed of service 
availability and nhere to obtain services. There 
is a need to know how to navigate the system. 



• Does the information about services (outreach! use 
vehicles familiar to target population? 



sources _of. informal; organized support 
systems in the Black comnanlty (ke; f churches, 
fraternities/sororities) are not tapped by 
current programs, 

Prer,ent:policy and progrsis stereotype s ihgl e- 
pareiil families and (Id not take Into account the 
informal (Invisible) support .systems that exist In 
Black single-parent; families, 

Day care progr aitinl jig has not. focused .sign) f leant I y 
on. the cultural and ethnic differences among , 



Public relations materials for many "programs 
not display or reflect ethnic diversity of 
consumer populations, 



ilia 



ER^C 



21- PP_^'_ icjf/prg§rMlracjujre the 
provision of outreach services 
using vehicles familiar to target 
populations, e.g., 

the Involvement. of. coninan- _ 
ity-based organizations and 
indigenous cultural iiistitu : 
tioos (e.g., churches, 
fraiernities/sororities); and 

Vm thc.^ye Ippmeht of _ cu ] tural ly 
relevant outreach strategies 
and materials? 
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CKUSs - lUJUNii iMb/iRutKM (continued) 



ISSUES 



TASK GROUP CRITERIA 



Prdyris without legislative mandate have no 
impact. •' 

IMS day care requirements should be Implemented 
through a strbnq Federal 



• "oft pol Icy/protjraii have a specific, sufficient 
ley ' 5 1 dtiye_ bas*? _ at^ federaj. and state .levels, and 
are policies consistent with that legislative 
base? 



22. Opes pol Icy/program, have. a. 
specific, sufficient legislative 
base at Federal and state levels, 
and are policies consistent with 
that legislative base? 



Leadership roles must he assumed by Federal 
SPypf^?^ ?Jp^_ H. 'i! responsive . to Uie 
heeds of Blacks than are states. 

The lacli of explicit legislative requirements 
concerning day care fund irig impedes imp I atten- 
tat ion of day care policy and program, 



There is an absence of clear 
policy and subsequent planning, 



Title 11 does hot mandate child care. 



day care 



There Is no clear pol Icy rationale for 
different standards applicable to day care* 
programs. 

Ho clear definition of purpose— of child care 
monies, 

Federal government does not provide directives 
to states for setting priorities. 



• Does the policy provide for sufficient. funds to meet 
stated goals of the program, to include: planning, 
operations, monitoring and evaluation? 

(a) Is goal statenent reflective of criteria for program/ 
policy being addressed and made applicable to 
levels of government? 

(b) Further, is. the language of goal statement easily 
understood by 1 ayinen and supported by concrete, 
measurable objectives (quantities, time frames, 
behaviors)? 



23. Are the policy/prograa goals easily 
understood by laymen and supported 
by concrete, measurable objectives 
{quantities, time frames, 
behaviors)? 



The lack of explicit. legislative requirements 
concerning day care funding impedes implementa- 
tion of day care policy and program. 

Federal day. care, funding patterns are . . 
. Inconsistent with the legislative intent of 
^couraging atitj as si s t jjig rec j p I en ts p f pub 1 j c 
assistance to attain and. retain capabiiily for 
self-support :and personal independence; 

States' use of child care funds is left to 
individaal state's discretion. 

Np clear deffrntion of purpose—of child care 
monies; 



• Does the policy provide for sufficient funds to meet 
stated. goals of the program, to include: planning, 
operations, monitoring, and evaluation? 



(a) Is goal .statwt. reflective of criteria for. 
Prosl* 9 *»/pf>] Icy. N.i ng _adf|res sed and made applicable 
to aj| levels of government - 

(b) Further, Is the language of goal statement easily 
understood by laymen and [ supported by concrete, 
measurable objectives (quantities, time frames, 
behaviors)? 



24. Does tbepolicy/prograi provide - 
for sufficient funds to meet goals 
of _t(w. program, Including.planning, 
operations,: monitoring, and 
evaluation? < ' 
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iku» - lUiiiNii iuuttytKiitKiA (continued) 



1QCIICC 
IjjUu 


TASK GROUP CRITERIA 


0 

FINAtCRIfERIA 








Peclsioiakers are not generally accessible to 
the Black comnonity. 

Federal day care regulations have not been 
: sufficiently enforced, to ensure, parents a role In 
" monitoring and evaluating day care service?; 

Day care needs to be cwunlty-based. 


■ • Does the policy/program, require the' implementation of 
specific mechanisms Mat will' ensure that consumers are 
involved in the decision-making process relative to 
services designed to meet their needs? . 

i Do j»lldes/pgrSiis require the Implementation -of 

IDPclfir inpfhAnhiiK fn.PiKiirp fhaf rniKiiniPrc nf con/irpc 

are represented at all decision-making levels including 


25. Does the pollcy/prograii require 
"monitoring oF state and local program . 
activities by using methods, to protect 
the rights of families, such as 

) --regular on-site.yisits.by. ' ;\ 
reuerai ano state ornciaisi 


States Interfere with the role of parent parllci- 
D Oatlon. Regulations should be more specific in 
regard to parent participation. 

Ho consideration is given to consumer Input Into 
accountability for services delivered to them. 


boards that govern the program service?; 

• Do policies further .ensure that the target, populating; 
Involved in the training design, training implementation, 
evaluation, and administration? 


- data collection requirements 
designed to. ensure compliance 1 ' 
with 'regulations' and 
guidelines; and 

consumers 1 review of service 
delivery? 








. Consumers should not be denied service because 
states are denied funds. 


• Does the pol icy/program provide penalties that minimize 
the impact on consumers? V 

* 


26. Does tlie pol icy/progran mini inize the 
negative Impact on consumers of 
service when states are financially 
penalized because of noncompliance 
with regulations? 


in 

II v 
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ISSUES 


TASK GROUP CRITERIA 


F1NAI CRITERIA 


CHILD WELFARE 

Goveriwient policy does not recognize the cultural 
Integrity of the Black family in regard to 
z placement of children. 


i Does the; poiicy/prograiii. require that. priority. attention 
be given to tbe coltoral integrity of- the filly, so thai 
race arid ethnicity are considered primary and critical 
factors in the placement of children in foster homes and 
adoptive homes? 


1. Does the pulicy/progi'i require 
that priority lie given to the 
cultural integrity of the family, 
so that race and ethnicity, are 
considered primary and critical - 
factors i:i the placement of • ' 
ciiuoren m losLer nomes and 

^doptive homes? .';■ 


Government poiicyJoes not. recognize Hie cultural 
integrity of the Bl acR family in regard to 
placement of children,. 


. . ' t ' _ 

i Does the pollcy/proi/am require that ftscal Incentives be 
provided for aggressive programs to identify, rccrui t , 
and approve foster and adoptive parents that are repre- 
sentative of the characteristics of the children in need 
of placement? \ 


Ppes Mejolii:^ 
that fiscal ificentives be provided 
for aggressive programs to identi- 
fy, recruit, and approve. foster 
. and adoptive parents that are 
representative.of. tlie.characteris- 
tics of the children in need of 
placient? 


There are no government fiscal incentives for 
S!!PI^ tiie exteniied 
(Miilyi.Md piacejeht.witii-.relaiives and 
significant others; Examples: 

(a.) The Federal government fails to recognize 
informal adoptions a/nong Slacks. 

(M fpy[. Policies a|id_prggraibs do not _ sanct ion 
the provision of subsidies for the case of 
children outside of court placements. 

(c.) Funding patterns discourageHbe voluntary 
placement of children; 

(d.) Criteria used to Select foster and adoptive 
parents by definition exclude large numbers 
of Black families. 

(e.) P o 1 i c i es an d t _ prog rains ito _ no t f orin linkages 
with important institutions in the Black 
Ciiiiiiiunitv" 

<U 1 1ll ■ II LI II | \r f > t , 


* Does the policy/program recoynize the cost benefits of 
services to the child in his/her natural environment as 
incrementally less expensive than services. provided away 
from the natural family (e.g., foster family, group 
homes, Institutions)? 

V 


3, Opes the pp J |c y/prpcj r au _ recpgn i ze _ __ 
the cost benefits of services to the. 
child in his/her natural envirnent 
as incremental ly less expensive than 
services provided away from the 

. natural fanily (e.g., foster family, 
group hones, Institutions)? 

■ i 


CHILD HEALTH 

tow-income families are not eligilile for many pro- , . 
pi services although their income status restricts '. 
their access to other means of child health and child 

<$ sfits. 
ERLC ; j j 


i 

• Does. the policy/prograii provide quality child health 
services to consumers, regardless of income? 

* ■ ' ~ ' 1 


* 

4, Does -the pollcy/progrsn provide 
quality child health services to ■ 
consuners, regardless of incomef 



iWRAH - SPECiFie CiiiffiiiA (continued) 



ISSUES 


.TASK GROUP CRITERIA 


FINAL CRITERIA 


OHIO CARE 






Federal day care, poi Icles and programs place limited 
emphasis on the training of parents; 

Title \U acts as a f 'seal incentive foj; states to 
shift- AFIlt recipients into unregulated care. 


• Does the.policy/pro(|ram provide a mechanism whlcb ensures 
that. a comprehensive contlnu of available child care' 
services covers 

I group hoii)6 care 


5. Does the pol icy/program provide a 
iiieciiariislii that ensures that a 

» caiiprehensjy^cuntinui of. 
available child care services 
covers 


Various Federal programs are not ; equally regulated. 


i center, care 

i in-home care ' ."; , « 

i family day care 

for 

• Infants and toddlers T 
i preschoolers - 

i school-aged children 
i children with special needs 

• odd-hour care • ' < , 


i group home cafe 
i, center care 
i in-home care 
i family day care 

for 

• Infants and toddlers , - 

i preschoolers'. ... 

i school-aged children 

i children with special needs ^ 

i odd-hour care / 

; providing 


c 


providing 

i health services 

§ parent Involvement, education, and training 
i social services'. 

i ciilld.developeiit ; 
i niitritibii 


i health services 

i parent . Involvement, education, : ' 

and training 
i social- services . 
i child development 
• nutrition 

/ 

_ _ _ . _ . ■ * j > 


Programs without legislative Sate have no 
ffijiact. IliiS day care reguirements should be 
Implemented through a-strong Federal role. 

Leadership roles must be assiimed by the Federal 
flnvpriwiiuit bpranu» it K'ltOrp rKnnndup tn Hip 

' needs of Blacks than ai;e state governments; 


• (ipes.pollcy/prograiji have a specific,. sufficient, 
legislative base at federal and state ^levels and 

- are policies consistent with that legislative 
base? •• 

- Is the legislative base consistent with 
, comprehensive child care? : " 


6. !?yes . the po 1 Icy/prograiu have, a . 
specific, sufficient legislative 
base at Federal and state levels 

* and 

* . . . 

- are policies consistent huh 
that legislative base?' 


The lad'Gf explicit legislative requirements 
concerning day care funding impedes implementation t 
of a day care policy and program. 1 


« Is the legislative base 
consistent ^ittomprehensive 
child cace?^) 


< 

1 1 - 

i 


j 
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